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PETITION

TO: Medical Facilities Planning Section
State Health Coordinating Counci!
NC Division of Health Service Regulation
701 Barbour Drive
P.0O. Box 29530
Raleigh, NC 27626-0530

PETITIONER: Jimm Bunch
Chief Executive Officer
Park Ridge Hospital
PO Box 1569, Naples Road
Fletcher, NC 28732-156%
(828) 681-2101

DATE: August 3, 2007

RE: Petition for Adjusted Need Determination for One Surgical
Operating Room in Henderson County

Qverview

Park Ridge Hospital. located in Henderson County, provides a comprehensive
range of healthcare services in a high growth service area. The hospital
maintains high inpatient occupancy of its 62 licensed acute care beds and has
experienced tremendous growth in surgery and emergency department visits.
Park Ridge Hespital is a member of the Adventist Health System, the largest not-
for-profit Protestant health care organization in the United States, served almost

four milhon patients last year.

The Operating Room Methcdology in the Proposed 2008 State Plan dces not
address the unique circumstances and needs of the service area. Park Ridge
Hospital's high utitization of its six licensed operating rooms requires that cases
be scheduled beyond eight hours per day. There is a pressing need tc add
operating room capacity to serve both inpatients and outpatients; however, the
opportunities to add future surgery capacity have been biocked by a neighboring

hospitat. In 2002, Margaret R. Pardee Memoriat Hospital obtained CON approval




to add four operating rooms for a totatl of ten licensed operating rooms.  Now,
five years later, the hospital staffs and utilizes only seven of these ten operating
rooms. While Pardee has financially struggled in recent years, Park Ridge
Hospital has maintained a consistent trend of financial stability and prudent
investments in facility expansion. A special adjustment to the OR need
determination is justified for Henderson County to compensate for the chronically
under-utilized and un-staffed operating rocoms at Margaret R. Pardee Memonal

Hospital.

Requested Change

Park Ridge Hospital requests an adjusted need determination for one additional

operating room allocated to Henderson County. This request relates to the

unique circumstance that the Adjusted Planning Inventory (Table 6B, Columns S)
for Henderson County includes three unstaffed operating rooms at Pardee that
should be excluded from the adjusted planning inventory because these rooms

are unavailable to patients and surgeons.

Justification for Requested Adjustment

Park Ridge Hospital provides compelling justification for the requested adjusted

need determination.

1) Unlike every other NC hospital of similar size, Margaret R. Pardee Memoria!
Hospital has three operating rooms reported as "not-in-use”. However. these
three unused operating rooms remain in the Operating Room Methodology and
prevent the OR need methodology from properly functioning. The State Health
Coordinating Council has already recommended that the methodology be
modified to exclude operating rooms in chronically underutilized facilities from
step 5 ('determination of need”) in the operating room methodology. This
change to the methodclogy s already reflected in the Proposed 2008 Plan.

However, this mechanism has not been applied to Margaret R. Pardee Memonal
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for a current total of ten licensed operating rooms.  While Pardee reports total

surgery utilization that exceeds 40% of its total licensed capacity. it lacks staffing
for three operating rooms as seen in Pardee’s 2007 License Renewal Application
in Exhibit 1. These Pardee cperating rcoms, which are licensed but listed as not-
in-use, should be considered as chronically underutilized in this unique

circumstance.

Patients do not have reasonable access to surgical capacity in Henderson

County. Pardee has licensed operating rcoms that are un-staffed and out of

service: meanwhile Park Ridge Hospital's operating rooms are fully booked.
Park Ridge Hospital staffs all six operating rooms a minimum of eight hours per
day five days per week. Two operating rooms are routinely scheduled for
extended hours for elective cases; one room is utilized until 5 PM and the other
until 7 PM. In addition, the hospital maintains on-call coverage for emergency

surgery

2} The 20086 DFS patient origin data for all NC hospitals and ambulatory surgery
centers shows that 1,389 inpatients (36 percent) and 4,642 ambuiatory patients
(43 percent) that reside in Henderson County left their home county to obtain

surgery at other facilities.
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Henderson Resiwdents o,
inpatient Surgery i
Henderson County Hospitals® 2440 B54%
Other NC Hospitals®® 1388 36%
Totals 3829 100%
Henderson Residents y
Ambulatory Surgery ’
Henderson County Hospials® 6158 57%
Other NC Hospitals and ASCs*** 4642 43%
Tolals 10800 100%
Henderson Residents
b
Inpatient and Ambulatory
Surgery Combined
Henderson County Hospitals* 8598 59%
Other NC Hospitals and ASCs™** 6031 41%
14629 100%

*Henderson County hospitats include Margeret R Pardee Memonial Hospital and Park Ridge Hospital

“*Other NC hospitals inctude alt icensed NC hospilals that submit'ed inpatient and/or ambutatory surgery patient ongm data
*r4SCs nclude al heensed Ambulatory Surgery Centers that submitted ambulatory patient ongin data

All data are self reported based on 2007 License Renewal Apphicat:ons

Park Ridge Hospital asserts that a disproportionate number of surgery patients
left Henderson County because of restricted access to operating rooms in therr
home county.  The combined high volume of inpatient and ambulatory surgery

cases at Park Ridge contributes to scheduling delays.

3) Park Ridge Hospital has already obtained CON approval to add a dedicated
C-section operating room and to reconfigure its existing surgery suite that
includes the present six (8) licensed operating rooms.  This ongoing project,
when completed. will definitely be of great benefit to improving patient
satisfaction and safety for C-section patients. However, this project will not
adequately respond to the overall current and future surgery demand at Park
Ridge Hospital. The following table shows the Park Ridge surgery projections
and regulatory performance standards for the hospital following the addition of

the dedicated C-section room:




PRH C-Section PRH Surgery PRH Average Regulatory Percentages
Procedures |} Cases Performed) Cases per Day for|  Standards for | Exceeding the
Performed in | in Six Licensed the Shared Shared Operating | performance
One Dedicated CiOperating Rooms| Operating Room*| Rooms (cases/ Standard
Section Room rcom / day)
2009-2010 213 6,135 3.93 3.2 123%
2010-2011 221 6,366 4.08 3.2 128%
2011-2012 230 6,605 4.23 3.2 132%

The above statistics prove that Park Ridge Hospital's six licensed operating
rooms will be utilized at 123% to 132% of the regulatory performance standards
even after the dedicated C-section operating room is in service. (These statistics
and projections have been analyzed by the CON Section and determined to be

based on reasonable assumptions.)

Recent historical surgery volume Is

reflected in Park Ridge's 2007 Licensure Renewal Application. See Ex. 2. p. 8

4) Park Ridge Hospital also provides historical data for Pardee Hospital, in
response to questions raised by a SHCC member at the August 1, 2007 public
hearing
Pardee C- |Pardee Surgery|Pardee Average|Pardee Average| Regulatory Licensed Staffed Rooms
Section Cases Cases per Day | Cases per Day | Standards for Reoms Percentage of
Procedures | Performedin |for the TEN (10 for the SEVEN Shared Percentages of | the Performance
Performed in Licensed APPROVED! | (7)STAFFED Operating the Standard {based
Dedicated C- Operating LICENSED Shared Rooms {cases /| Performance on 7 ORs)
Section Room Rooms Shared Operating room ! day} Standard
Operating Rooms (based on 10
Room* ORs)
2004-2005 0 6,678 2.57 3.67 3.2 80% 114.7%
2005-2006 0 6,667 2.56 3.66 3.2 80% 114.5%

Pardee completed the project to add four licensed operating rooms during the

2005-06 reporting pericd.

increased from the previous year.

As seen above, Pardee's surgery volume has not

Using Pardee’s Staffed beds — which is the
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true capacity for Henderson County residents needing surgery — it is clear that
there is no additional surgery capacity at either Park Ridge or Pardee. Park
Ridge has no information regarding future years' surgery utilization for Pardee

Hospital

Adverse Effects if the Changes Are Not Made

Over time. patients and surgeons have increasingly chosen Park Ridge Hospital
which contributes to the shortage of operating room time at the facilty. The
extended hours of elective surgery is only an interm measure and does not
remedy the scheduling back log. Without the requested change. several adverse
effects are predicted.

1 Diminished patient satisfaction due to scheduling delays

2 Greater difficulty in recruiting and retaining surgical nurses

3 Increased number of patients leaving Henderson County to obtain surgery

Patients and surgeons often complain about late day / early evening surgery
times because the patient has to forego food and drink for an extended period of
time. Also. late day ambulatory surgery cases often result in extended recovery
periods or an overnight stay that possibly could have been avoided had the

procedure been performed in the morning hours.

It is already difficult to recruit surgical nurses.  Excessive utilization in too few
operating rooms creates more stress for the nursing staff.  How long can Park
Ridge Hospital maintain positive morale and excellent staff by asking them to

work longer hours in the fully booked operating rooms?

In 2006 over 40% of Henderson County's surgical patients left their home county
to obtain surgery. This is a hardship for patients and families. In future years,

even more patients will be compelled to obtain surgery in other counties.
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Alternatives Considered

Park Ridge Hospital has discussed scheduling elective surgery on the weekends
but anesthesia coverage would be difficult to arrange and the change in work
schedules would probably cause staff turnover. At this time, it is cost prohibitive

to staff the operating rooms for weekend elective cases.

Park Ridge Hospital rejects the alternative of maintaining the status quo. Even
with the current CON approved project, the addition of one C-section room will
not add sufficient surgical capacity for 2009 and later years. As an interim
measure, Park Ridge will continue to offer extended hours for elective surgery on

weekdays. This arrangement is fess than ideal in terms of patient satisfaction.

Park Ridge Hospital chose to petition for an adjusted need determination for one
operating room based on the needs of the community. The previously approved
surgery renovation project at Park Ridge could simply be modified for an
additional operating room. This approach is the most reasonable and cost

effective alternative.

Evidence That the Proposed Change Will Not Result in Unnecessary

Duplication of Health Resources

The three unstaffed operating rooms at Pardee Hospital are expensive examples
of under-utilized healthcare resources. It is highly unusual to have CON
regulated healthcare services that are constructed but not staffed and made fully

operational.

The purpose of this petition is to seek an adjusted need determination for cne
additiona! operating room based on the unique circumstances in Henderson
County. The requested change does not represent unnecessary duplication of

resources because the unstaffed operating rooms at Pardee are simply

inaccessible and should be excluded from the methodology.  Simitar exclusions




from the 2008 OR methodology are made for chronically under-utilized operating

rooms in other facilities.

If given the opportunity, Park Ridge Hospital is committed to pursue and develop
an additional full service operating room that will be staffed and made available
to the community immediately upon completion of the project.  Based on its
current high utilization, the requested adjusted need determination for one
operating room will not represent unnecessary duplication of healthcare

resources specifically at Park Ridge Hospital,

Conclusion

Park Ridge Hospital is an acute care facility that has provided superior medical
care with Christian compassion since 1810. Patients and surgeons increasingly
choose Park Ridge Hospital over other facilities. As a small community hospital.
Park Ridge Hospital has experienced tremendous growth in surgery utilization
and should not be unfairly constrained. Approval of our petition for an adjusted
need determination for one operating room is entirely justified by the unique

circumstances in Henderson County.

Thank you for your consideration of our petition.




1.

2.

Exhibits

Pardee’s 2007 License Renewal Application

Park Ridge's 2007 License Renewal Application




Noath Caroling Department of Health and Human Services Fur Official Use ()n}y.r\. oo ont

Division of Facrliy Seinvices Lrcense B HOLG! Medicare 5 30017

Acute and Home Care Licensure and Centiftcauon Sechon Computer 943324

1205 Umstead Drive. 2712 Matl Service Center I'C . _ IHate o

Katergh, Nanh Carolina 27699-2712

Telephone: (919) BS5-4620  Fax: (91D 715.3073 License Fee: $3,325.00
2007 EXHIBIT

HOSPITAL LICENSE
RENEWAL APPLICATION

LAt

/

Legal [dentity of Applicant: Henderson County Hospital Corporation
(Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or setvice.)

Daomng Business As
(d/b/a) name(s) under which the facility or services arc advertised or presented ta the public:

PRIMARY: Margaret R. Pardee Memearial Hospital
Other: Pardee Hospital, Pardee Memoral Hospital
Other: Pardee Memonal Hospital

Facility Mailing Addiess: 800 North Justice Street
Hendersonville, NC 28791-3518

Facility Site Address: 800 North Justice Street
Hendersonville, NC - 28791-3518

County: Henderson

Telephone: (828)696-1000

Fax: (828)696-1128

Administrator/Director:  JON SCHURMEFER
Title: PRESIDENT/CEO
{Designated agent (individual) responsible 10 the governing body (owner) for the management of the licensed factity)

Chief Executive Officer: o Schurmeior Title: Fresident/CEQ
(Designated agent {individual) responsible o the governing body (owner) for the management of the licensed faciiity)

Name of the person to contact for any questions regarding this form:

Name: Mchael J. lansen Telephone: 828-696-1194

[-Mail: mike. hansen@pardeehospital .org

| Satsting 3, _%9.5.00
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2007 Renewal Apphaation for Hospitel, License No- [HIM61
Margarct R, Pardec Momorial Hospital Facility 11 943324

Al responses should portain to Ocober 1, 2005 through Septomber 30, 2006 oherwise, mdicate the actual seporiing pertod used am Page 3 of ts ducainent

Type of Health Care Facilities under the Hospital License

r J— —_ —_— s e R,

Type o?
List Name(s) of facilitics: Address: Business / Service:
Margaret R. Pardee Memorial Hospita] 800 N Justice Strect Acute Care
Margaret K. Pardec Paych Unit 800 N Justice Street Psych T
Please attach a séparare sheet for additional lisri;!gs N
Ownership Disclosure (Please fill in any blanks and make changes where necessary.)
1. Whatis the name of the legal entity with ownership responsibility and lability?
Owner: Henderson County Hospital Corperation
Federal Employer ID# 562084959 L
Street/Box: 800 North Justice Street
City: Hendersonvilie State: NC Zip: 28791-3518
Telephone: (828)096-1000 Fax:  (828)096-1128
CEO: Jon Schurmeter, Prestdent/CEQ
1s your facility part of a Health System? _ Yes X No
If ‘Yes®, name of Health System™*: .
i (please attach a list of NC facilitics that are part of your Health System)
If *Yes', name of CRO: o i
a. Lepal entityis:  __ For Profu X _ Nuot For Profit
L. Legal entity is: X _ Corporation ___ LLP Partnership
Proprictorship LLC Government Unit

¢. Does the above entity (partnership, corporation, el¢.) LEASE the building from which services
arc offered? X Yes  No

If "YES", name of building owner:
Henderson County

2]

Is the business operated under a management contract? Yes _X No

If “Yes', name and address of the management company,

Name;

Street/Box: i .

City: —— State: _ . Zip
Telephaone: { }

Revised DR/2006 Page 2




2007 Teoewal Applrcation for Hospual: lrcense No HOL61
Muarpgaret R Pardee Memorial Hospital Facility 10, 943324

All sespunses should perkan (o Octeber 1, 2005 through September 30, 2006 2 ctherwise, indicate the actual reporhing prriod wsed en Page 3 ef this dewement

Ownership Disclosure continued. . . .

3. Vice President of Nursing and Patient Care Scrvices:
Sally Davenport, R.N, M.5.N._

4. Director of Planning: N/A

Facility Data

A Reporting Period All responses should pertain 1o the period October 1, 2005 to September 30,
2006. If otherwise, please indicate reporting penod:

B. General Information (Please fill in any blunks and make changes where necessary.)

a. Admissions o Licensed Acute Care Beds: include responses to “a — ¢ on 2209

page 4; exclude responses to “2-9” on page 44 and cxclude normat newbaorn bassinets. '

h. Discharges from Licensed Acute Care Beds. include responses to *a - £’ on 7212

page 4; exchede responses to *2-9” on puge 4; and exclude normal newborn bassinets.

¢. Averuge Daily Census: include responses to “a — ™ on page 4; exchide responses 77

to *2-9" on page 4; and cxclude nurmal newborn bassinets. i .

Yes No
d. Was there a permanent change in the total number of licensed beds dunng X
the reporting period?
If “Yes', whal is the current number of licensed beds?
If *Yes', please state reason(s) (such as additions, alterations, or

conversions) which may have affected the change in bed complement:

¢. Observations: Number of patients in observation status and not admitted
| as mpatients, excluding Emergency Department patients. o 2364 ]
C, Designation and Accreditation

l. Are you a designated trauma center? Yes X No

2. Arc you acritical access hospital (CAHY?  _ Yes X No

3. Are you along term care hospital (LTCH)? Yes X_ No

4. Hhis faciliny 1s accredited by JCAHO or AOA, specify the accrediting body _ICAHO and

indicale the datc of the last survey 12 7 16 7/ 04

Eevised 082000 Page 3




2007 Renewal Application lar Hospital:
Margaret R, Pardee Memorial Hospital

[acense Nao: HUOI61
ity 110 943324

All respunses shoutd perizin v October 1, 2005 through September 30, 2006 10 otherwase, indicate the acwal repottimg pened st an Page 3 of thes docunent

D). Beds by Serviee (Inpatient — Do Nut Include Observation Beds or Davs of Care)

[Please provide a RBeds by Service (p. 4) for each hospital campus (see G.S. 131E-176(2¢))]

Please indicale below the number of beds usually assigned (set up and staffed for use) to each of the following
services and the number of census inpatient days of care rendered in ecach unit. NOTE: If your Tacility has a
designated unit(s) for chemical dependency teeatment and/or detoxtfication, please complete the paticat origin
sheet pertaining to Psychiatric and Substance Abuse Services. If your facility has a Nursing Facility unit andfor
Adult Care Bed unit please complete the suppiemental packet for Skilled Nursing Facihty beds.

Licensed Acute Care
(provide detuils below)

Campus Margaret R. Pardee Memovial Hospital

{ntensive Care Units

a. Bum?®

Licensed
Beds as of

September 39,

2000

Staffed

Beds as of
Scptember 30,
2006

Annual
Census
Inpt. Days
of Care

_ Cardiac

Cardiovascular Surgery

Mcdical!Sur_gicuI

13

Neonatal Beds Level [V ** (Not Normal Newborn)

Pediatnc

Respiratory Pulmonary

h. Other (Last}

Other Units

. Gynecology

i MedicaliSurgical *** " 5% 107 |+ 26571
k. Neecnatal Level [I1 ** (Not Normal Newbom) b

1. Neonatal Level I ** {Not Normal Newbom) _ *x

m. Obstetne (including LDRT) 14 14 1525
n. Oncology )

0. Orthopedics

p. Pediatnc 12 12 363
. Other  (last) ___ e _
1. Total General Acute Care Beds (a throughr) . 193)&1’ 141 28009
2. Comprehensive In-Patient Rehabilitation 0

3. Inpatient Hospice - 0

4. Detoxification 8 Py 8 381
5. Substance Abuse / Chemical Dependency Treatment G

6. Psychiatry 21 21 0512
7. Nursing Facility 0

8. Adult Care (Home for the Aped) 0

Y. Other . 0

10, Totals (1 through 9) | e 10 34992
. Please ieport anly Census Days of Care of DRG's 504, 505, 506, 507, 508, 509, 510 and 51].

.* Per C.ON. rule definition. Refer to Section . 1400 entitled Neonatal Services. (10A NCA(C 14C)

'ES)

Rewvised DE206

Exclude swing-bed days. (See swing-bed information next page)

Page 4




2007 Renewal Applicaton tor Hosprtal: License No. HO161
Margaret K. Pardee Memoarial Lospital Factliy [0 943324

Allrespenses shoukd periain 1o (etober 1. 2005 through Septemilrer 30, 2006 11 otherwise, indiceie the aawal reporing petixt nsed on Fage Yol this dicument

D.  Beds by Service (Inpatient) continued o
Number of Swing Beds * - _ﬁ
Number of Skilled Nursing days in Swing Beds ¢
Number of unlicensed obscrvation beds U |

* mcans a hospital designated as a swing-bed hospital by CMS (Centers for Medicare and Medicaid
Services)

I, Reinthursement Source {For “Inpatient L1ays." shaw Acule Inpatent Days only . cacduding normal newbams )
Inpatient Days Emergency Qutpatient Same Day

Payer Source of Care Cases Cases Surgerv Cuses
Chanty Care** 169 122 798 39
Commercial Ins. ! 4137 5624 28053 2978
Medicaid (including HAOI} 7835 o 5806 5516 617 R
Medicare oncluding HMD) 18451 9655 46690 3517
Private Pay / Self Pay 1580 7701 4179 170
Other Gov't 2 534 611 3167 278
Bad Debt T
All ather o 393" 1039 1086 116 ]
TOTAL 28U9Y 30558 9aYs T7T5

. Chanty Care Defimtion Health care services 1hat never were eapected 10 result 1n cash mflows  Chandy care results from s provider's palicy (o provide
heabih care services free of ¢hatge w individuals who meet centain financial criteria

Loommercial Insurance inclades all fucms of managed cate gacept Medicad amd Medicgre MY s
2 .
“Other Gowernment 1ncludes Trcare and YA msurance programs

3¢ ases which ongmate from the Emergency Department

F. Servives and Favcilities

1. Obstetrics Enter Number
i a. Live births (Vaginal Deliveries) 182

b. Live births (Cesarean Section) 156

¢. Stillbirths 2

d. Delivery Rooms - Delivery Only (not Cesarean Scction)
e. Delivery Rooms - Labor and Delivery, Recovery
f. D¢livery Rooms — LDRP (include Item “n” on Page 4) 7

g. Normal newborn bassinets (Level I Neonatal Services) 10
Do not include wath totuls under the section entitled Beds by Service (Inpatient)

2. Abortion Services Number of procedures per Year {

Revised (82006 Page 5




207 Rerewal Applhcation for Hospilal:
Margaret R. Pardee Memorial Hospital

Livense No:

Holal

Facily ID: 943324

All responses should pertan 1o (xctoher 1, 2005 through September 30, 2006 1 otherwise, mdicate the aetual teporting peniod used on Fage 3 of tins document

3. Imergency Departinent Scrvices (cases equal visis to E1)
Number of cases/vear: __ 305_§8
Does this tnclude fast rack/urgentcare 7 _ X Yes No.
If “Yes," how many of these are urgent cure? o

Hours of Operation

Hrs with physician on duty in ER suite

N

From To From To
_Monday 24 hovrs a {day 24_hours a day
Tuesday
Wednesday
Thursday o
Friday y ]
Saturday \ /
Sunday .
4. Medical Air Transport: Owned or leased air ambulance service:
2 Docs the facility operate an air ambulance service?  _ Yes X No

b. H “Yes”, complete the following chart.

,F- ‘Fype of Aircraft Number of Aircraft

Number QOwned

Number [cased

Number or'I:r;ir{ég;orls

| Rotary

| Fixed Wing o

5, Iathology and Medical Lab (Check whether or not service is provided)
a. Blood Bank/Transfusion Services X Ycs _ No
. Histopathology Laboratory X. Yes __No
¢. HIV Laboratory Testing _ Yes X No
Number during month of September 2005
HIV Serology _
HIV Culture
d. Orpan Bank __Yes X No
e. Pap Smecar Screening __Yes No
0. Trangplantation Services - Number of transplants
- _Type Number Type Number
4. Bone Marrow-Allogenic 0 ). Kidney/Liver 0
b. Bone Marmow-Autologous 0 j. Liver 0
¢. Comea 0 k. Lung U
d. Heant U |. Pancreas 0
c. leart/Lung 0 m. Pancreas/Kidney 0
f. Heart/Liver 0 n. Pancreas/Liver 0
g. Heurt/Kidney 0 0. Other 0
h. Kidney 6 0

Do you perform living doror wansplants 7 Yes

Revised 08/2006

X No.

Fage 6




2007 Renewal Applization (or Hospital
Muarparet R, Pardee Memorial Hospital

License No HUl61
Factlity 1120 943324

Allresponses should pertas e {ctuber 1, 2005 through Septetnber 30, 2006 11 itherwise, indicate the actual reporting pervad used on Page 3 of this document

7. Specialized Cardiac Services (for guestions, call §55-3865 {Medical Facilities Planning))

[ .(a) Cardiac Catheterization

Electro-physiology
37.26, 37.27,37.34,
37.70, 37.71, 37.72,
37.73,37.74, 37.75,

Performed in Mobile Unit**

Interventional 37.76, 3177, 37,19,
Cardiac 37.80, 37.81, 37.52,
Diagnostic Cardiac Catheterization- 37.83, 37.85, 37.84,
Catheterization ICD-9% 37.87, 37.89, 37.94,
1CD-9 36.01, 36.02, 36.05, 37.95, 37.96, 37.97,
37.21, 37.22, 36.06, 36.07, 36.0Y; 37.98, 37.99, 00.50,
37.23,37.25 35,52, 35.71, 35.96 00.51, 00.52, 00.53, 041,54
1. Number of Units of Equipment 1
2. Total Annual Number of Cases* 193
3 Of Total in #2, Number of Paticnts
Age 14 & under o ) 0
4. Of Total in #2, Number of Cases 0

One case ts defined to be one vasit or trip by a patient 1o an operating room or catheterization

laboratory for a single or multiple precedures or catheterizations. Coun? cuch visit once regardiess of
the number of diagnostic, intesventional, and/or EP procedures perfonmed within that visit,

¥+ Please repont name of maobile vendor:

Number of operating hours per week on site: _

N/A

N/A

(b) Open lleurlSurgery- -

(utilizing heart/lung bypass machines)

Operating Rooms

1. Number of Dedicated Open Heart Surgery

Number of Heart-Lung Bypass Machines

3. Total Annval Number of Procedures

Age 14 & under

4. Of (otal in #3, Number of Procedures on Patients

Kevised OE/2000

Page 7




2007 Renewal Applicanan fin Hosprtat
Margaret K. Pardee Memorial Hospital

License No 1016l

Facility 1D 943324

All resporses shoutd pertan o Oetober 1, 2005 Uwrough Septenther 3, 2006 1 otherwate ndicate 1he actaal reporung pedaad wsed on Page 3 of this duocummen

8. Surgical Operating Rooms and Gastrointestinal Endoscopy Rooms with Cases

a}  Surgical Operating Rooms and Cases

[1] Please report Surgreal Operating Rooms built (o meet the specifications and standards for operaung rooms required by
the Construction Sectton of the Division of Facility Services, and which are fully cquipped to perform surgical proceduores.
These surgical operating rooms 1nelude rooms located in Obstetrics and surgicul suites  Please report the number of cases
performed in these rooms duting the reporting period - Count cach patient undergoing surgery as one case regardless of

the number of surgical procedures performed while the patient was 1 the opetating room.

NOTE: If this License includes more than one campus. please subimit the Cumulative Totals and COPY this
sheet and Submil a duplicate of this page for cuch campus.

{(Campus - If inultiple sites: }
- Of the Rooms
Number in Columun [B]. inpatient Ambulatory |
Type of Room of Rooms the number Cnses Cases
“Not in Use”
(Al (8] [C) DY (&)
Dedicated Open Heart Surgery (from 7b) _ 0 0 0
Dedicated C-Section o 0 0 0
Other Dedicated Inpatient Surgery 0 o ) 0
Dedicated Ambulatory Surgery 0 0 0
Shared - Inpatient / Ambulatory Surgery 1o 3 2258 4409
Total of Surgical Operating Rooms & Cases 10 h 3 2258 4409
(Columns {D} & [E] should equal Totals in 8(d)) {

2] Does s facitity have additional surgical operating rooms (i.e.. not listed above) that are being developed pursuan;

to a Certificate of Need or pursuant to the exemption provided in Senate Bill 7147

[f “Yes"” please list the Types of Roems and Number of Rooms being develaped:

Ycs

X No

b} Gastrointestinal Endoscopy Rooms and Cases

[1] Report the number of Gastrointestinal Endoscopy Roems and the number of cases perfurmed in these rooms during the

reporting penod. (NOTE: Other procedure rooms should be included in Section 9 on Puge 10 of this apphcation )

Count each pauent as one case regardless of the number of gastrointestinal procedures performed while patient was in the
Gl endoscopy room. For Gl Enduscopy Rooms, please also report the Total Number of GI Procedures performed.

Number Of the Rooms Inpatient | Ambulatory | Total Numher |
Of Ruaoms in Column [l”, Cuses Cases of Procedures |
Type of Room the Aumber
“Nut in Usc” |
. [
(A} [B] ] (D] [E]
Gastrointestinal l?,‘-nd:;copy Roons & Cases Gl: Gl Gl:
3 0. 682 4156 4838
Non G1: 7 Non Gl: Non GJ:
159 {46

[2] Does this facility have additional Gastrointestinal Endoscopy Rooms (i.¢., not listed above) that are heing
developed pursuant ta a Certificate of Need or pursuant to the exemption provided in

Senate Bill 7147

I£*Yes.” please list the Number of Ruoms being developed:

Yes

X No

Revised 0872006
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2007 Renewal Apphcation tor Hoapntal, Lacense No: 1161
Marparet B. Pardee Memorial Hospital Faciliry 1D, 943324

Al responses should pertam b Dctober §, 2005 through September My, 2006 1f othierwase, indicote the actual reporting penvd ussd on Page 3o thag ¢osumesn!

8. Surgical Operating Rooms and Gastrointestinal Endoscopy Rooms with Cases contirtued

¢} Average Room Availability and Average Case Times:

“Resource Hours™ * Average Average
{(Average Hours per “Case Time™ ** “Case 'l‘infe" e
, Reoom per Day in Minutes in Minutes
['ype of Room Routinely Scheduled for Inpaticent —_
for Use) Cuses for Ambulatory Casey
| Surgical Operating Rooms o8 120 90 e ]
Gastrointestinal Endoscopy Rooms 2% 20 20

*  “Resource Hours' = Average numbper of hours per Room per Day routinely scheduled 10 ba availablo for
purformance of procedures. (Example: 2 rooms @ & hours per day plus 2 reoms @ 10 hours per day aquals 36
hours per day,; divided by 4 rooms equals an average of 9 hours / per room { per day.)

s+ “Case Tinw” = Time {rom Roorm Set-up Start to Room Clean-up Finish. Definilion 2.4 from the “Procedural
Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE. Tius definttion includes all of the time
for which a guven procedure requires an QR/PR It allows for the differens dwvation of Room Set-up and Room Clean-up
Times that occur because of the varying supply and equipment necds for a particular procedure. For purpeses of scheduling
and efficiency analysis, this definitian Is ideal because it includes all of the nime that an OR/PR must be rescerved for a piven
procedure.

d) Surgical Specialty - Of the cases in Surgical Qperating Rooms (ltem 8.a.[1]), enter the number of cases by
surgical specialty area in the chart below:

P ===t

Specialty Area Inpatient Cases Ambulatory Cases
(csarean Sections 156 H
| Cystoscopy
Endoscopy (all endo types performed in Surgical 10 51
Ogperating Room) -
General ' ' 726 1283
Gynecology o 165 321 |
Neurosurgery ] 30
Open Heant
Ophthalmology ) 5 640
Oral Surgery _ 68 .
Onhopedics otz 1 7 1414 ]
Otolaryngology 35 207
Plastic Surgery _ 79 302
Podiatry B ] 7
Thoracic (other than vpen heart) o
Urology 68 T
Other (Specify) -
Total Surgical Operating Room Cases 2958 4409
(Totals should equal totals 8.a{1), columns D & E)

Revised 0872006 B - Page 9




2007 Renewal Appheation for Hospital: License No: 110161
Muargaret R. Purdee Memorial Hospital Facility 11> 943324

Abresponaes shoyld peram w Oxtober 1, 2005 theouph Scplember 3, 2006 It urnzewsse, mdcate e actual reportng peeod vsed an Fage 3ol this docamen:

g, Non-Gastrointestinal Procedure Rooms and Cases

Please report only rooms or cases not reported in 8a or 8b: Other rooms not equipped or meeting al!
the specifications for an operating room, dedicated to the performance of proccdures other than
gastrointestinal endoscopy. (Do not hst a room for more than one use). Please note: Any procedures
performued in these rooms should not be billed as having occurred in ap operating room or reported
in 8 as procedures performed in an operating room. Cases: Count each patient as one case regardless
of the number of procedures perfonmed while patient was 1n the room.

Number [npatient Ambulatory
Use of Roums Cases Cases
Cast Procedures o o
| Cystoscopy 1 66 257
| Endoscomes (other than GI Endoscopies) unless
they were performed in a surgical operating room ]
| Litholripsy
Special Procedures/Anglography (neuro & .
vascular but not including cardiac cath.) =
Sutures
YAG Lascr o
Other {Specity) o
Totals o ‘ N 1 66 257

Revised (0872006 Page 10




2007 Renewat Applhicaton for Haspital-

Lazense Nov Hil g1
Murgaret R, Pardee Memorial Hospital

Faciliy 10: 943324

Allresponacs should pentain o October 1, 2008 througl Scplember 30, 2006 If otherwise, indicute the actual Fepot Mg pentil used on Fagre 3wl s document

Hia. Diagnostic Imaging and Lithotripsy Duta

Indicate the number of machunes/instruments and the number of the following types of procedures
performed during the 12-month reporting period at your facility. For Hospitals that operate medical
equipment at multiple sites. plcase provide a separate page for each site.

Imaging
Fixed Equipment Number ]|  No. of Proceduras " No. of MAl Proceduras *
{Exclude Research & Policy AC-3 Linits} ot Units || inpatlent | Outpatient Total With Contrast Without Contrest

ICT Scanner 2 4 389 13987 18376 or Sedation Or Sedation

WA ” b3Ub bols 2101 J 6815
IOonen MAI Scanners nchuded o row above O ]

ammogram 1 3 10922 10925
Other radogranie & nuoroscope (Seehote Betowy ||~ 8 |1 17744 1730964 43708 No. ol MRt Procedures
Mobile Equipment Number No. of Procedures With Contrast | Without Contrast
ldentlly Vendor/Owner in spaca { ) below: || of Units || Inpatient | Outpatlent Tolal or Sgdation or Sadalion Total

MR #1 ) 0 0 0 0 0 0 0

MBI #2 } 0 0 0 0 0 O O

CT Scan( ) 0 0 Q 0

Nuclear Medicine Number || No. of Procedures INote: Totols of MRI inpatients and

Fixed EQUIpMent ot Urits [[(npatient | Outpatient || Total |[loutpaticnts should equal MRI fotals with

Dedicates PET Scanner 0 0 0 0 and without contrast or sedation

Coincidence Camera 0O 0 0 0

PECT 2 0 QO 0

Gamma Camera — Combined 1 567 3544 4111

Mobile Equipment Number Ne. of Procedures
|L laentify Yendor!Ownlr in space () balow: of Units || Inpatlent | Outpatient Total
|Educmed PET Scanner { AlLzance Imagl 1 v 114 113
iConcidence Camera [ } ) 9] U 4]

SPECT { ) Y Y U U

[Samma Camaera { } U [§] [§] ()

'ﬁ Number No. of Procedures No. of Procedures **

Policy AC-3 or Research Equipment of Units | inpatient | Outpatient|| Toar Clinical Resaarch Total
[[173 pursuant 1o Paiicy AC-3: 0 0 0O 0 0 0 b
|[0|her Human Research MAI Scanner { { 0 (8] 6] (6] 0
“FET pursuant 1o Policy AC-2 0 O 4] Q O O O

ther Human Reacarch PET Scanner 4] 0O 0 0 0 6] 0
tio. of Procedures
Lithotripsy Number Note: Totals of MRI mpatients ond outpatients
lidentity vendorOwner in space ( } below:) || of Unlts Inpatient | Outpatient ||  Total should egual MRI totals

Fixed ( } 0 0 0 0 for ¢hnical and research procedures

[Mobite { Lithotriptors, inc) 1 0 98 98

MRI precedure is defined as a single discrete MRI study of one paticnt (single CPT coded procedure)  An MRI siudy means

one or more scans relative o a single diagnosts or symplom. NOTE: Please R

in Table 9 under Special Procedures/Angiography Rooms.

eport ALL Angiography piocedures on page L0,

PET procedurc is defined us a single discrete PET scan of a patient (single CPT coded procedure), not
counting other rudiopharmaceutical or supply charge codes.

Revised 0872006

Page 1)




2007 Renewel Application for Hospital. Pacense No: HO161
Margaret R, Puardee Memorial Hospital Facihty 13 943324

Allrespuraes shisald perasn wy October 1, 2009 theough September 30, 2006 {F otherwise, indryate Ihe achual réporing peoosd csed en Page 3 of s docuimen:

10h. MRI Procedures by CI*F Codes

MRI Procedures by CPT Code

CPT Code CPT Description Number ol Procedures

70336 MR{ Temporomandibular Joini(s)

70540 MR! Orbit/Face/Neck w/o 1

70542 MR Orbit/Face/Neck with contrast

70543 MR Orbit/Face/Neck w/o & with 20

70544 MRA Head w/o 115

70545 MRA Head with contrast

70546 MRA Head w/o & with

70547 MRA Neck w/o 1

70548 MRA Neck with contrast 1

70549 MBA Neck w/o & with >/

70551 MR Brain w/o 163

70552 MRI Brain with contrast 2

70553 MK Brain w/c & with 10IY

7055A IAC Screening

71550 MR! Chest wio 4

71551 MRI Chest with contrast

71552 MBI Chest w/o & with 5

71555 MRA Chest with OR without contrast 2

72126 Cervical Spine Infusion only

72141 MRI Cervical Spine w/o 617

72142 MRI Cervical Spine with contrast 1

72156 MRI Carvical Spine wio & with 38

72146 MR! Thoracic Spine w/c 189

72147 MR! Thoracic Spine with contrast

72157 MRALI Thoracic Spine w/o & with 35

72148 MR! Lumbar Spine w/o 1271

72149 MR! Lumbar Spine with contcast 2

72158 MR Lumbar Spine wio & with 1240

72159 MRA Spinal Canal w/o OR with contrast

72195 MBI Peivis w/o 189

72196 MR Pelvis with contrast

72197 MRI Pelvis w/o & with 2

70198 MHAA Pelvis w/o OR with Contrast 13

73218 MRI Upper Ext, other than joint w/o 21

73219 MRI Upper Ext, other than joint with contrasi

73220 MRAI Upper Ext cther than joint w/c & with 11

73221 MRI Upper Ext any joint w/c 786

73222 MRI Upper Ext any joint with contrast 100

73223 MRI Upper Ext any joint w/o & with g

73225 . IMAA Uppor Extwio OB with contrast | o e e .
Subtotal| 5031

Revised 082000 Page 12




007 Reuewal Applicanon for Hospatal
Margaret R, Pardec Memorial Hospital

Livense No- Hinlnl

Factlity 1D, 943324

All responses shosld perain o October 1, 2005 throwph Septenber M, 2006 I ollerwise. tndicate the atival ceporling peaod used on Page 3 of thas docament

10h. MRI Procedures by CPT Codes continued. . . ..

MRI Procedures by CPT Code

CPT Code CPT Description Number of Procedures
73718 MRI Lower Ext other than joint w/o 107
73719 MRI( Lower Ext other than joint with contrast 1
73720 MRI Lower Ex! other than joint w/o & with 58
73721 MR Lower Ext any joint w/o 1704
73722 MAI Lower Ext any joint with contrast 4
73723 MRI Lower Ext any joint w/o & with 11
73725 MRA Lower Ext wio OR with contrast 14
74181 MRI Abdomen wio 159
74182 MA) Abdomen with contrast
74183 MRI Abdomen wio & wilh 72
74185 MRA Abdomen wio OR with contrast b
75552 MRI Cardiac Morphology wio
75553 MR Cardiac Morphology with contrast
75554 MB!I Carchac Function Complete
75555 MR! Cardia¢ Function Limited
75556 MR! Cardiac Velucity Flow Mapping
76093 MR! Braas!, unilateral w/o and/or with contrast 2
76094 MRI Breast, bilateral w/c and/or with contras! 78
76125 Cineradiography to complement exam
76375 MR! 3-D Reconstruction 41
76390 MRi Spectroscopy 2
76393 MRI Guidance for neadle placement
76394 MRi Guidance for tissue ablation
76400 MAI Bone Marrow blood supply
7649A MR tunctionat imaging
76490 MRI infant spine comp w/ & w/o contrasl
7649E Spine (infants) w/c infusion
7649H MR functional imaging
N/A Clinical Research Scans

Total Number of Procedures 6815

Revised 0872000

Page 13




2007 Renewal Apphoation for Hospaal.
Margaret R. Pardee Memworial Hospital

License No: 101641

Facihity [D: 943324

Aliresponses should petaim w Oclaber 1, 2605 through Septomber 3, 2006 [ otherwise, mdicate the actual reporting peniod used on Page 3 of tlas document

11. Radiation Oncology Treatinent Data

| B Numberof | ESTVs/ Total
Crr Description Procedurcs Procedures ACR
Cade Under ACR ESTVs
Simple Treatment Delivery.
77401 | Radiation treatrnent delivery 1.00
77402 | Radiation treatment delivery (<=5 MeV) 1.00
77403 | Radiation treatment delivery (6-10 McV) 65 1.00 h
77404 | Radiation treatment delivery (11-19 McV) 9 1.00
77406 | Radiation treatment delivery (>=20 MeV) 1.00
Intermediate Treatment Delivery:
77407 | Radiation treatment delivery (<=5 MeV) 1.00
77408 | Radiation treatment delivery (6-10 MeV) 8 1.00
77409 | Radiation treatment delivery (11-19 MeV) 1.00 ]
77411 | Radiation treatment delivery (>=20 MeV) 1.00 '
Complex Treatment Delivery:
77412 | Radiation treatment delivery (<=5 MeV) 1.00 ! L
77413 | Radiation treatment delivery {(6-10 MeV) 2343 1.00 ]
77414 | Radiation trcatment delivery (11-19 MeV) 338U 1.00 ]
77416 | Radration treatment delivery (>= 20 MeV) 1.00
Sub-Total - o 5765
[ For the increased time required for special technigues, ESTV values are indicated below: ]
77417 | Additional field check radiographs 1048 50 ‘
77418 | Intensity modulated radiation treatment 302 1.00
{IMRT)delivery
77432 | Stereotactic radiosurg, treatment mgmt 3.00
Linear Accelerator
77432 | Stereotactic radiosurg. Treatment mgmt. 3.00
Gamma Knife
Total body irradiation 2.50
) Hemibody irradiation 2.00
Intraoperative radiation therapy 10.00
{conducted by bringing the anesthetized
patient down to the linac)
Neutron and proton radiation therapy ] 2.00
Limb salvage irradiation 1.00
Pediatric Patient under anesthesia 1.50
Sub-Total o 1350
TOTALS: 7115

Note: For special techniques, list procedures under both the Ireatment delivery and the special technigues sections

Revised 082006 Page 14




2007 Renewal Applwcation for Hosptal: License N HD161
Margarct R, Pardee Memoriat Hospital Feailvy 1D 943324

Al respensey should poriun te October 3, 2008 trough Seplembur 30, 2006 1 otherwise, indzeate the actual reporting penad used on Page 3 af thes doumerr

12. Radiation Oncology Treatment Data continned

a. t Number of unduplicated patients who yeceive a course of radiation oncology
treatments {patients shall be counied more than once if they receive additional courses 291
of treatment)

b. | Total number of Linear Accelerator(s}

Number of Linear Accelerators configured for stereotactic radiosurgery 0

12, Telemedicine

1. Does your facility utilize telemedicine to have images read at another facility? _ Y3
h. Does your facility read telemedicine images? _yes .
13. Additional Services:
a) Check if Service(s) is provided:
Check Check
1. Cardiac Rehab Program . 5. Rehabiltation OQutpatient Unit
(Outpatient) ——

2. Chemotherapy X |6 Podiauic Services
3. Clinical Psychology Scrvices ¥ 7. Genctic Counseling Service
4. Dental Services X 8. Acute Dialysis

Number of Acute Dialysis Stations

b) Hospice Inpaticnt Unit Data:
Hospital-based hospice umits with licensed hospice beds. List cach county served and report all patients
by county of residence. Use each patient's age on the admission day to the Licensed Hospice Inpatient
Facility. For age categories count each inpatient client only once.

i Total /
County of Age0- ] Age Age Age Age Age Age ’Tc.ilal %},
Residence | 17 18-40 | 41-59 | 60-64 | 65-74 | 7584 | g5y | Puticnis Deaths

W Care

o —
//
]
_ ///
e
-

()utofSlz'l_l_c_M/“_ N
Total
S = — =

Revised 08/20006 Page 15




S007 Renewal Apphoation tor Haspitad
Margaret R, Purdee Memorizl Hospital

license iNo: HOL6

Favihily 102 943324

—

all respuntes shoukd pertan to Octoler 1, 2005 throngh Scptemier M, 2006 1f otherwase, indroate the actual reporing pricd wsed on age 3of s documens

T

13. Additional Services: continued

¢) Mental Health and Substance Abuse

1. If psychiatric cate has o different name than the hospital, please mdicate:

2. ¥ address is different than the hospital, please indicate:

3. Dircctor of the above services.

Bradget Barron

Indicate the program/unit location in the Service Catepories chart below. If it is in the hospital,
mclude the room number. If it 1s located at another site, include the building name, program/unit name

and address.

Service Categorics:  All applicants must complete the following table for all mental health services

which are to be provided by the facility. If the serviee is not offered, leave the spaces blank.

Rule 10A NCAC 27(G Licensure Rules
For Mental Health Facilities

Location of
Services

Beds Assigned by A

Totul Beds

A100  Partial hospitalizatian for individuals who
are acutely mentally ill.

1200 Psychosocial rehabilitation facilities for
individuals with severe and persistent mental illness

1300 Residential treaument facilstics for childre
and adolescents who arc emotionally distu ot
have a mental i1llness

1400 Day treatment for chilér€n and adolescents
with emotional or behawtGral disturbances

mturhed or who have a mental illness

Iule 10A NCAC 13B Licensure Rules

i

l.ocation of

Beds Assigned by Age

Revised OK/2000

For HUS[]“&![S Services 0-12 13.17 Sublutal | 18 & up | Tolal Bedy
0-17
5200 Dedicated inpatient unit for indrviduals who _
have mental disorders Hospital 21 21
Room#'s  301,302,303,304,305, 306,307,303, 309

310,311,312, 314

Page 16




HET Renewal Appacation for Hospetal License Nor HO161

Margaret R. Pardee Memorial Hospital Faoal.ty 117 943324

All responaes should pertan e OGctober 1, 2008 throvph Seplernber 30, 2006 1f ttherwise mdicate the actual reporiing penod veed on Page 3 ef tus document

13. Additional Services: continued

¢} Mental Health and Substance Abuse continued

Rule 10A NCAC 27G Licensure Rules Location of Beds Assigned by Age
! for Substance Abuse Facilities Services
v12 1317 | Subtotal | 8 & up | Total Beds |
0-17

3100 Nonhospital medical detoxificaten for
individuals who are substance abusers

3200 Social setling detoxificanon for substance
abusers
[ 3300 f)'ut[;ﬁticm detonificatian for substance
abusers

3400 Residential weatment! rehabilitabion for
individoals with substance ahuse disorders
3500 Outpauent facilities fur individuals with
substance abuse disorders o
3600 Quipatient narcotic addiction treatment

3700 Day treatment facilities for individuals with
substance ahuse disorders

Rule 10A NCAC 13B Licensure Rules Location of ~_Beds Assigned by Age
For Hospitals Services 012 1317 | Subtoral | t8 &up | Total Beds |
6-17

5200 Dedicated inpatient hospital unit for

individuals who have substance abuse disorders
{specify 1ype} |
# of Treatment beds _ 2nd Floor 1

# of Medical Detox beds __ 8 Hospital 8 &

Bed #'s  241,242,243,244 245,246,267, 248

Rewvised 082000 Page 17




2007 Renewa! Applicahion for Hospatal favense Ne. HiH 61
Margaret R. Pardee Memorial Hospital Facibiay 1) 943324

All eesponses shoehd periam w Oclober 1, 2005 through Sepiember 3, 2006 I otlerwise, indicale the aclual repastieg pennd used on Page 3 of tus dasument

Patient Origin -General Acute Care Inpatient Services

Facility County: Henderson

Ln an eftort 1o document patierns of atthzation of General Acute Care Inputient Services it North Caroling hospitals, please
provide the county of residence for each patient admitted to your facility.

County No. of tCounty No. of ICounly No. of
Admissions } Admissions L Admissions

I Alamance 37. Gates 73. Person

2. Alexander 38 Graham ) 1 74. Pin

3. Allephany 1 39, Granville 15 Polk e 150

4. Ansun 40. Greene 76. Randolph

5. Ashe 41. Guilford 77. Richmond

6. Avery ) 42. lalifax 78, Robeson

7 Beaufort 43, Harnett 7%, Rockingham

§ DBertie 144 Haywood 67 80. Rowan 1

9 Biaden 145 Henderson 5034 81. Rutherford 103
1O, Hrunswick 1 46. Hertford |82, Sampson

L1, Buncombe 169 47. Hoke ___|83. Scotiand

12, Burke 2 48. Hyde 84. Suanly i
i3. Cabarrus 49, Iredell 1 85. Siokes 2

14. Caldwell 2 50. Jackson 23 86. Surry

15. Camden 51. Juhnston 87. Swain

16. Carteret 52. Jones 88. Transylvama 310
17. Caswell L 53. Lee 89. Tyrrell

18. Catawba 1 54 Lenoir 90. Union 1
19. Chatham 55. Lincoin 91. Vance

20. Cherokee + 50. Macen g 92. Wake b
21. Chowan 57. Madison 9 93. Warren

22 Clay 58. Martin 94. Washington

23. Cleveland 8 59. MeDowell & 5. Watauga b
24. Columbus 60. Mecklenburg b 96. Wayne

25. Craven 1 61. Mitchell 97. Wilkes I
26. Cumberiand 62 Muntgomery 98. Wilson

27. Currituck_ 63. Moore 99. Yadkin

28. Dare 64. Nash ) IX) Yancey 1
120, Davidson 6S. New Hanover Z

30. Davie 1 66. Northampton 101 Georgia 10
31, Duplin 67. Onslow i 102, South Carolina 61
32. Durham 1 08. Orange 103. Tennessee 4
33. Hdgecombe 69. Pamlico 104. Virginia N 7
34. Foisyth 70 Tasquotank 105. Other S1ates 87
35 Franklin 71. Pender 106. Other B ;
36. Craston 4 72. Perquimans Total No. of Patients 7700 “___}

Revised U8/2000 Page 18




2007 Renewal Apphcation for Hospital
Margaret R Pacdee Memworial Hospital

License No Hi 61
Facthty 1D, 943324

Allresporscs should pertane 1 October 1, 2005 throngh September 30, 2086 1f athepwise, maheate the actual repocing peried used on Page 3 of tis Jocumzm

— = - - - g = e - - o — - e

PPativnt ()I‘iﬂill - lnpalic nt Su rgicul Cases ~ Exciuding G Endosropsy Cases (i Pedicated Inpatient or Shared Operating Roowrx)

Facility County: Henderson

In an effont ta document patterns of “Inpaticnt”™ utilization of Surgical Operatng Rooms in North Caralina hospitals, please
provide the county of residence for each inpatient surgical patient served in your facilny. Count each inpatient "once”
regardless of the number of surgical procedures performed while the patient was in the operating room. However, gach
adrnission as an inpatient operating room patient should be reported seperately.

The “Total" from this chant should ipatch the “Total” repucted w the Inpatient Cases “Column 17 in the Table under 8(a).

page 8.

ICounty No. of Paticnts | County No. of Patients [County No. of Patients |
1 Alamance 37. Gates 73, Petson i
2. Alexander o 38. Graham 74. Pint !
3. Alleghany 39 Granville B 75. Polk 154
4. Anson 40. Greene i 76. Randolph
5. Ashe 41. Guitford 77, Richmond
6. Avery 42 Halifax 78. Robeson
7. Beaufont 43, Harneu 79. Rockingham
8. Bertic 44. Haywood 15 80. Rowan
9, B]:idcl) 45. Henderson 17240 81. Rutherford 20
10 Brunswick 46. Hentford 2. Sampson
1. Bupcombe 61 47. Hoke 83. Seotland .
12. Burke 1 48. llyde 84. Slanty 1. ]
13 Cabarres 49 lredell BS. Stokes 1
14 Caldwell 1 50. Jackson 2 86. Suiry ]
15, Camden 51. Johnston 87. Swain
16 Carlgrel 52. Jones 88 Transylvania 140
17 Cagwell 53. lec B9 Tyrrell
18. Catawba 54, Lenuir 40. Umon
19 Chatham 55. Lincoln 91 Vance
20. Cherokee 56. Mucon 92, Wake 2
2. Chowan 57. Madison 4 93 Warren
22. Clay 58. Martin 94. Washington
23. Clevelang 3 59. McDowell 3 95, Walaugs
24 Columbus 60. Meeklenburg 2 96. Wayne
25 Craven 1 é1. Mitcheil 97. Wilkes
26. Cumberland 62. Montgomery 98. Wilson
27 Curniluck 63 Muoore 99 Yadkin
28 Dare 4. Nash 100, Yancey
' 29 Travidson (5. New Hanover
- 30, Davie 66. Northampton 10_]-_Gcorgia 9
31. Duphn 7. Onslow 102, South Carolina S0
32 Duham 1 68. Orange 103. Tennessee
33. Ldpecombe L 6Y. Pamlico 104. Virginia 3
34. Forsyth o 70. Pasquotank 105, Other Staics I8
35, Franklin 71. Pender 106G, Other
30. Gaston 2 Cin. Perquimans | Total No. of Patients 2258 '

Revised 08/2006
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2007 Renewal Application for Hospial License No- HG)

Margaret R, Pardee Memarial Hospital Factlity ID - 943304

All responsed should peetnin o October 1, 2005 through Septeinber 30, 2006, i1 otherwise indizate the aciual reparting penod used ob Page 3 of this document

Patieni Origin - Ambulatury Surgical Cases — Excluding GI Endescopy Cases (In Dedicated Ambulatory or
Shared Operating Rooms)

Facility County: Henderson

In an etfort to document pauerns of “Ambulatory™ unlization of Surgical Operating Rooms in North Caraling hospilals, please
provide the county of residence for each ambulatory surgery patient served in your fagility. Count each ambulatory patient
“ooce” regardless of the number of procedures performed while the patient was in the operating room. However, cach
admission as an ambalatory operating room patient should be reported sepuarately.

The "Total” fron this chart should match the “Total” reported in the Ambulatory Cases, “Column E" in the Table under 8(a),
page 8.

(ounty No. of Patients | County No. of Patients Kounty No. of Patients
1. Alamance 37, Gates 73, Person

2. Alexander 38. Graham 74. Piu

3. Alleghany 39. Granville 75. Polk 197

4. Ansop 40 Greene __|76. Randolph

5. Ashe 41, Guilford 77. Richmond

6. Avery 42 Halifax 78. Robeson

7. Beaufon 43, Harneut 79. Rackingham

8. Beruc 44. Haywood 18 £0. Rowan

9. Bladen 45, Henderson 3672 81. Rutherford 472

10. Brunswick 46. Henford £2. Sumpson

11. Buncombe 123 147.Hoke 83. Scotland .
12. Burke o 48. ilyde 84 Stanly B
13 Calrarrus 49, Jredell 85 Swkes

14. Caldwell 50. Jackson 2 86 Surry

15. Camden 51 Johnston B B7. Swain

16. Carteret 52 lones 88. Transylvania 287

17, Caswell S3. Lee ] 89. Tyrrell

18. Catawba 5. Lenor 90. Union

19. Chatham 55. Lincoln 91, Vance

20. Cherokce _ 3 56. Macon 3 92 Wake

21. Chowan i 57. Madison 93. Warren
122 Clay 58. Martin 94. Washington ]
: 23, Cleveland 59. McDowell B 95 Watauga

24 Columbus 60. Mccklenburg | 06. Wayne

25. Craven 61 Mitchell ] 3 97. Wilkes

26. Cumberland 62. Montgomery 9B. Wilson

27, Currituck 63, Moore 199, Yadkin
L 28, Dure 64. Nash 100. Yancey 4

29 Davidson 65. New Hanover

30. Davie 66. Northampton 101. Georgia . D

31. Duplin 07. Onslow 102. Scuth Carolina 3 i
32. Durham 68. Orange 103. Tennessee ]

33. Edgecombe 69. Pamlico 104. Virginia

4. Forsylh 70. Pasquotank 105. iher States 18

35, Franklin 71. Pender 106. (Mher

36. Gaston 72. Perquimans o Total No. of Patients 4409

Revised UR/2006 Page 20



2007 Rerewal Apphoation for Hospilal License No: 110101
Margaret R, Pardee Memorial Hospital Facility 11: 943324

Al esponses should pertasn fo Cretober 1, 2008 through Seplember 30,2006 1 atherwise, indicate 1he actual reperting period used on Page 3 of thes dozument

Patient Origin — Gastrointestinal Endoscopy (G1} Cases — (Perfermed In Gastreintestinal Endoscopy Ruoms)

Iracility County: Henderson

[n aneffoct o decument patterns of uthzation of Gastrointestinal Endoscopy Rooms in North Carolina haspitals, please
provide the county of residence for cach Gl Endoscopy pauent served m your facilty. Count each patient “once” regardless of
the number af procedures performed while the patient was in the Gastrointestinal Endoscopy Room  However, cach adnussion
us 0 GGI Endoscopy Room patient should be reported separately.

The *Total" from this chart should match the Combined Total repotted as Gastrointestinal Endoscopy Cases, "Column D
plus “Column E™ in the Table under 8(b), pege 8.

§County No. of Palients | County ‘No. of Patiunts County Nao. of Patients
1. Alamance 37. Gates 73. Person
2. _Alexander 38. Graham 74 P
3 Alleghany 1 39 Granville 75. Polk 772
4, Anson - 40. Greene 76. Randolph
3. Ashe 41 Guilford 77. Richmond
6. Avery 42. Halifax 78. Robheson
7. Beaufort 43. Harnent 79. Rockingham
8. Berue 44, Haywood 1 80. Rowan 1
9. Biaden 45, Henderson L‘ZUb_ 81. Rutherford LA
[0, Brunswick 46. Hertford B 82. Sampson
11. Buncombe 106 47, Hoke 83, Scotland
12. Burke 48. Hydce §4. Stanly B
13, Cabarrus 49, Iredell £5. Siokes
14. Caldwell S0. Jackson 2 §6. Surry ]
_l_-;ﬁ__ Camden 51. Johnston 87. Swain _ |
16. Carterct _ 52. Jones &8, Transylvania 230
17 Caswell B 53 Lec . 89. Tyrrell T
18 Calawha 54. Lenonr _ 9. Union
19 Chatham 55, Lincoln 91. Vance
20. Cherokee 3 56. Macon 92. Wake T ]
21. Chawan 57 Madison 93 Warren
22. Clay 58. Marun 94. Washington
23. Cleveland 1 59, Mchowell 05. Watauga
24. Columbus 63. Mecklenburg 2 96. Wayne
25 Craven 61. Mitchell 97. Wilkes ] )
26 Cumberland 62. Montgomery & 98 Wilson ]
27. Curriluck 3. Moore 09. Yadkin
28, Dare 64. Nash 100. Yancey K3
29, Davidson 065, New Hanover
30. Davic 06. Northampton _ 101. Georgia 7
3t. Duplin 67. Onslow ' 102. South Carolina 17 |
32 Durham 6%. Orange 103, Tennessce 3 !
33. Edgecombe 69. Pamlico _ 104. Virginia 1 |
34, Forsyth 70. Pasquotank 105, Other States 15
35. Franklin 71. Pender 106. Other
36. Gaston 1 72. Perquimans Total No.of Patients |~ 4984

Revised 082006 Page 21



2007 Renewad Appheaton for Hospital License No HOi61
Margaret R, Pardec Memorial Hospital FFacitiy 11> 943324

Al responses should pertan i October 1, 2008 through September 30, 2006 If otherwisz, andizare the actual reporting penod used on I'ipe 3 of this doxument

Patient Origin - Psychiatric and Substance Abuse  Alamance through Johnston

Facility County: Henderson
Complete the following table below for inpatient Days of Care reported under Section 5200

County of Psxchiatric Trealment Subslance Abuse Trealmernt Deloxification
"aticnt (higin ~ Days of Care Days of Care Davy of Care
AgcQ-17 Agc 18+ Totals Age 0-17 Agc 1h+ Tutals Ape 017 Ape 18+ Taotals

Alanance
| Alexander
ATlcghan‘v
Anson
Ashe
Avery 1 I
 Beaufunt i
Beriic |
Bladen f
HBrunswick ' l
Buncombe 1723 123 L L
Butke ) ] 1

Caharrus
(aldwell
Camden
Canere!
Caywell
Catawba 1 L 1
Chatham . .
Chewokee ] Y 1 1
Chowat
ia
(‘]c{cland 1 )
Clulimbus T

Craven
|l Cumbecland
Cunllpck
Lrare
Davidson
Davie
Diuplin
Dhurham
Fdpecomnbe
Forsyth
Franklin
Ciaston
Gales B
Gicaham 3 _3
Graavilic
(ireenc
Guilford i
“Hahlax
Humeu
Haywood 1
Henderson b
Hertlond
| Huke
Hyde
fredell
Jackson 1U LU i 1
Jolinston

—
H
'\-._.J»—d

|
-

*+Nate:  Sce countics. Jones lh::mg#;__‘l‘grlcq {ineluding Out-ol-State) an neat page

Revised 08720006 Page 2
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" 20097 Renewal Appheation (or Huspital: License No: HO161
Murparet R. Purdee Memorial Hospital Facrthty 10: 943324

Al responses should pertain 1o Octohier 1, 2005 through September 30, 2006 1f otherwite, indicate the astua! reporing penaod used on Faye 3 of thyy decument,

Patient Origin - Psychiatric and Substance Abuse Jones through Yancev (including Out-of-State)

Facility County: Henderson
(Continued from previous pape}

County of I'sychiatrie Treatinent Substance Abuse Treptment Detosification
1*aticnt Origin Days of Carc Days of Care Days of Care .
Apc0-17 Age 18+ Tatals Ape 0-17 Age 1R+ Totals Ape0-17 Age 18+ Totaly

Jones
lee
Lenoir

1 incoln
Nacon
Madizon
Marin

Ml towell
Meekienburg
Mitchell
Munlgomc:;
"Moo '
MNash

MNew Hanover
Northampton £ 2z )
Cmslow . 3
Orange '
Pamlico
Pasquotank
Iender
_}’Crtiuimans
Persan
{14

I'olk 7K 4] 4
Randoiph
Richmond
lRube son
Rockanpgham
Rowan
Rutherdord LL ZZ I 7
Sampson
Seotland

——

S A
P—L.-.L
[
]
[

|
:.Lh'_"_-
-y

Swuanly
Stokes
Sum

Sw:{n [ A
Transylvania 61 61 SRR %
Tymell
Ulnion l T
Vanee
Wake

Warren

Washinglon o ’ 1I
[ Walaupa P L o |
Wayne i
Wilhes H
Wiltson 1
Yadkin
Yanecy a R
O of $tale E{D 24
TOTALS 8

[
(| N Ly

‘v Nole:  Secvounhes Alamance through Johnston on previous page

Revised 082000 Page 23



2007 Renewal Application for Hospital License No. HU161
Margarct R. Pardee Memarial Hospital Facilty 1D: 543324

All responses showd pertatn o Cretober 1, 2005 threugh Seprembee X0, 2006 If otherwise. indicate e actwal reporsng penod used on Page 3 of this document

Patient Origin - MRI Services

Iracility County: Henderson

In an efturt to document patterns of utilization uf MRI Services in Norh Carelina, hospitals are asked o provide county of
restdence for each pauent served in your facility. Patients served include patients receiving MR] procedures reported in Table
10a of this apphcatuon (page 11).

i[('ollnt)'_ ) Nu, of Patients | County No. of Puticnts [County No. of 'stients

I Alamance 37. Gates 73 Person

2. Alexander 38. Graham 1 74 Pt )

3. Alleghany _ 39 Granville 15, Polk 312

4. Anson 40. Greene 76. Randulph

5. Ashe 41 Guilford 1 77. Richmond

G Avery 42. Halifax 78 Robeson _

7. Beaufort 43. Harnet 79. Rockingham 1

g Berye 44. Haywood 20 80 Rowan

9 Bladen 45. Henderson 4970 81. Rutherford 7H

10. Brunswick 1 46. Hertford 82. Sampson

11. Buncombe 134 47. Hoke 83. Scotland

12. Burke 1 48. Hyde §4. Stanly

13. Cabarrus 1 49, Iredeli R 2 85. Stokes

14_Caidwell 2 __150. Jackson 6 86. Surry

15. Camden 51. Johnston 1 87 Swain 1

16 Carrerel N 52. Jones 88. Transylvania ' 243

17. Caswell 53 Lec 89. Tyrrell

18. Catawba 54. Lenoir 90. Union T
19. Chatham . 53. Lincoln 91. Vance

20. Cherokee 2 56. Macon 3 02 Wake 3

21 Chowan_ 57. Madison o 93 Warren 7l
22 Clay 58. Martin 94. Washingion |
23. Cleveland 6 59 McDowell 1 95. Watauga

24. Columbus 60. Mecklenburg 3 90. Wuyne 1 :
25. Craven 61, Mitchell 1 97. Wilkes L
26_Cumberland 1 62. Montgomery 98. Wilson

27. Currituck 63. Moore 9. Yadkin

28 Dare 64. Nash 100. Yancey 3

29. Davidson 65. New Hanover

30 Davie 66. Northainpton 101. Georgia 6

3L Duplin 67. Onslow 102 South Carolina 34

32, Durham 1 68 Orange 1 103 Tennessee 3 B
33, Edgecumbe G9. Pamlico I04, Virginia 4

34. Fursyth 70. Pasquotank 105, Other States 44 g
35. Frankhn 71. Pender ) 106. Other 1 !
36. Gaslon S 72. Perquimans Total No. of Patients 5907 |
Mobile Services: True or False _X

Revised Q8/2000 Page 24




2007 Renewal Application for Hospital Ficense No. HD161
Mivaret R. Pardee Memortal Hospital Facihty 1D, 943324

Al resnonses shoald pettain to Octobier 1, 2005 through September 30, 2006 M caberwase andhoate the adtua! reporting penod used on fage 3o ths dowoment

Patienl OQrigin - Radiation Oncology Treatment

Facility County: Henderson

In an effort to document patterns of utilization of Radiation Oncology Treatment in North Carobina, hospitals are asked to
provide county of residence for each patient served in your facility.  This data should only reflect the number of patients, not
number of treatments. Patients repurted should be patients recerving [linac] procedures histed in Sectien 11 of this application.
Please count cach patient only once,

County No. of Paticnts : County No. of Patients County No. of Putients

1. Alamance 37 Gates |73 Person

2. Alexander 38 Graham 74 Pin

3. Alleghany 39. Granville 75. Poik 40

4. Anson 40. Greene 76. Randolph

s, Ashe ]l Guilford 1 77. Richmond

6. Avery 42, Halifax 78. Robeson

7. Beaufon 43 Harnett 79. Rockingham

5 Rertit ] 44. Haywood |80, Rowan

G. Bladen 45. Henderson 1?9- ’ 81 Rutherford 9

10. Brunswick 46. Hertford §2. Sampson

11. Buncombe 16 47. Hoke 83. Scotland

12. Burke 48. Hyde 84. Stanly

13, Cabarrus 49, Tredel] 1 £5. Swkes

(14, Caldwelt i 50Q. Jackson 3 BG. Surry B -

15 Camden -_ 51. Johnston 7. Swain B

16 Carteret 52. Jones 8R. Transylvani 20

17 Caswell 53 Lee 89 Tyrrel!

18 Catawba 54 Lenor ] 9¢. Unton

19 Chatham 55. Lincoln 91 Vance

20 Cherokee 6. Macon 92, Wake

21 Chowan 57 Madison o 93. Warren

22. Clay 58 Martun 94. Washington

| 23, Cleveland 59 MceDowell 95. Watauga

24, Columbus 60. Mecklenburg 96. Wayne
125 _C_:ra_vcn 61. Mitchell 97 Wilkes

2_'6-Cumbc1']and 62. Monlgomery 95 Wilson

27 Currituck 63. Moore 99. Yadkin

28 Dare 64. Nash 100. Yancey 3

i 20, Davidson 65. New Hanover

30. Davie 66. Northampton ~ 101, Georpia d
31. Duplin 67. Onslow _ 102. South Carolina 11 |
32. Durham 68. Orange 103. Tennessee |
33. Edgecombe 69. Pamlico 104 Viginia '.
34. FForsyth 70. Pasguotank 105. Other Siates B 9

35. Franklin 71 Pender 166. Other ' 1

36. Gaston 72. Perquimans Total No. of Paticnts 291

Rewvised Q82000 Pape 245




2007 Renewal Application for HHospital
Margarel & Pardec Memworial Hospital

License N HO161
Facthy [1y, $43324

All responses should perian la October 1, 2005 throngh Sepiomber 30, 2006 If alhierwise. indicate the acaal reposiing penod used on Page 3 of ins document

Patient Origin - Picl Scanner

Facility County: Henderson

[n an effort to document patterns of utthzauan of PET Scanner in Nonth Carolina, hospitals are asked to provide county of
residence for each patient served in your facility.  This data should only reflect the number of patients. not number of scany

and should not include other radiopharmaceuticat or supply churge codes. Please count each patient only once.

ICounty Nu. of Patients | County No. of Patients  [Counly No. of I"aticnts
1. Alamance 37 Gates 73, Person

2. Alexander o |38 Graham 74 Put

3. Alleghany 39. Granville 75. Pulk 7
4. Anson ’ 40 Greene . 76. Randotph

S. Ashe __|41. Guilford . 77. Richmond

6. Avery 42 Halifax 78. Robeson

7. Beaufort 43 larneu 79 Rockingham }

8. Bertie 44. Haywood 80. Rowan

9. Bladen 45. Henderson 75 £1. Rutherford 4
10. Brunswick 46. Hertford §2. Sampson

11. Buncomhe 3 47. Hoke g3 Scolland

[ 12. Burke 48 Hyde 84. Stanly

13 Cabarrus 49. Tredell 85. Stokes

14 Caldwell ) 50. Jackson 86 Surry

15, Camden 51. Johnston £7. Swain

16. Carteren 52 Jones 88 Transylvania [
17 Caswell 53 Lee 89 Tyrrell

18. Catawba 54 Lenoir B 90 Union

19 Chatham 45. Lincoln 91. Vance

20, Cherokee 56. Macon 92 Wake

21. Chowan 57. Madison 93 Warren

22. Clay 58. Marun 94. Washinglon

23, Cleveland 59. McDowell 95. Watauga

24 Columbus 00. Mecklenburg 96. Wayne

25. Craven 61. Mitchel) 97. Walkes

26 Cumberland 62. Montgomery 98. Wilson

27. Curriluck 63. Moore 199 Yadkin

28 Dare 64. Nash ~ 1100 Yancey

29 Davidson 65. New Hanover -
30, Davie 66. Northampton 101. Georgia

31. Duplin 67. Onslow 102. South Carolina 3
32. Durham 68. Orange 103. Tennessee

33. Edgecombe o 69. Pamlico 104. Virginia

34. Forsyth 70. Pasguotank 105. Other Siates 3
35 Frankhin 7. Pender 106. Other

36. Gaston 72, Perquimans Total No. of Patients 101

Revised 082006
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2007 Renewal Apphcatnn for Hospital: License No HO161
Margaret R, Pardee Memorial Hospital Faciliny 11D, 9493324

A3 responves shoukl pertan 1o Ocluber §, 2005 througl: Septeinber M, 2006, 1f athierwise, mdicale the zvtaal feperting penod used o Page 3ol P documen:

This application niust be completed and submitted with ONE COPY to the Acute and Home Care
Licensure and Certification Section, Divisien of Facility Services prior to the issuance of a 2007
hospital license.

AUTHENTICATING SIGNATURE: The undersigned subimits application for the yeur 2007 in
accordance with Article S, Chapter 131E of the General Statutes of North Carolina, and subject to the
rules and codes adopled thereunder by the North Carohina Medical Care Commission (10A NCAC 13B),
and certifies the accuracy of L mation.

pate. 12 /14 06

Stgnature:

PRINT NAME 1 "")‘

/)
OF APFROVING OFFICIAL __ b~ C LAY VU (@ (e

Please be advised, the license fee must accompany the completed application and be
submitted to the Acute and Home Care Licensure and Certification Section, Division of Facility
Services, prior to the issuance of a hospital license.

Revised 08/2006 Paype 27




Sutth Carol Depanioent of Healdy and Human Sevices o Offictal Use Only

Division of Factiny Stiviees License # HOOLY Medsoare # 340023
Acute and Home Cise Licersure and Centdication Sectian Compuia _U4338E .
{205 Umstead Drnive, 2712 Mail Service Center PC /\J' Dae k! ! / ({‘(_0
Kaleigh, North Carahna 27699-2712
Teleplune. (919} 855.4620  [ax {9145 TS 3T License Fuee: 5];}‘27;(}
2007 EXHIBIT
HOSPITAL LICENSE g
RENEWAL APPLICATION 2

Legal Identity of Applicant Fletcher Hospital, Incorporated
(Full legal name of corporation, partnership, jndividual, or other legat entity owning the enterptise or serviee )

[Doing Business As
(d//a) nameds) under which the facility o1 services are advertised or prescaled to the public:

PRIMARY: Purk Ridee Hospital
Oher:
Other:

Feality Malimg Address: PO Box 1569
Fletcher, NC 2842

bty St Address o fospitad Dewe
Lacihily Site Addross, a l )
/ipeu!m Wd@usoﬁiﬂ\@, NC 28T

County: Fenderson
Telephong: ($283084-8501
lax: (528)0687-0729

Administeator/Divrector: Minﬁiim]ﬁﬁ \-)\M["k E Vld’\
Titler Admupustrator d

(Designaled agent (ndividuad) tesponsibie 1o The goverming body (owner) for the management of the licensed facility)

(Designated agent (imdividuoal) rcx}xmathlc o the ;,(wc; mng hody (owncr) for the mmagcmcm of the licensed facility)

Chicf Executive Officer: -Jimm Bunch __ Titie;__President & CEO

Name of the person to contact for any questions regarding this form:

Name: Myriam L. Schulze Telephone: _828-681-2102

10-Mail: wyriam.schul ze@ahss.org N [P Wit
g A !‘?_E Ch

!Da-t,.,.!/_ o

Amongt ¥ L3750

!
!({ ht‘{,} I ‘)jmui(f{:\sh { }[hm J.

PN T g Gl Bicadeh cowd Bl Seoviizs s e Qi ¢ o tle Lastb il e i il utige, e lgion age, of delebiy o @iy iienl of the pmvu:um oJ‘ Tervnly




S Renewal Applicaton fiv Hospital
I'ark Ridge Hospital

Albresposne shounl perann i Ocleer 1, 2005 (hrough September 36,

— = i

—— = a-=- e m TR e

== - s

Facese No HOQ1Y
Facilny 10, 943388

06 I aihierwine, ndicate the actual tepocing perwel vacd an Page 3 oof 1lus duzoment

Type of Health Care Fucilities under the Hospital License

—-

:E List Nume(s) of facilities: Address:

Type of ]
Business / Service: |

Please attach a 5'0})(1-1;';1‘:’ shec}ir-r additional {istings

——   _-  | “ - "

| I

Ownership Disclosure (Please fill in any blanks and make changes where necessary.)

1. Whats the name of the legal enuty with ownership responsibility and liability?

Owner: Fletcher Hospital, Incorporated

Federal Employer T4  86-0543746 N

Suecet/Box: [ G Box 1569

Crty: Fletcher State: NC Zip: 28732
‘Felephone: (8328)084-8501 Fax: (828)687-0729
CLO: Michael H. Schultz.

Is your facility part of a Health System? _X Yes  No
If *Yes', name of Health System*: _pdventist Uealth System .
¥ {pleasc attach a list of NC facilitics that are part of your Health System)
IT"Yes', name of CEOQ:_ Donald_Jerpigan, Ph.D.

4. Legal entity 15 _ ForProfit X _ Not For Profit

LLP
___LLC

b Legal enutyis: X

Corporation

Partnership
_ .. Propretorshup

¢. Doces the above entity (parinership, corporation, ete.} LEASE the building from which services
ace offered?  __ Yes _X _No

I “YES”, name ol buitding owner:

Govermment Unut

2 Is the business operated under a management contract? _ Yes X No
I *Yes™, name and addiess of the management company.
Name: _ L _ S . _
Stree/Box: _ . R . — — _ _
City: — State: . Zip: _. o
Telephone: «C -y

Rewised 08720060

Pape 2




2001 Renewal Applicatton for THospita!
Park Kidge Hospital

Al

fespanies shiohl porlaw e Octeber 1, 2005 through September 30, 2006, U otlerwisc, indizaie e actual ¢

Lrcense N JT0U14
Facility 1D 943388

sputting penod uted on PMage 3 of s Socunie:

Ownership Disclosure continued. . . .

3

3.

A.
2006. 11 otherwise, please indicate reporting period:

B.

Vice President of Nursing and Patient Care Services:
—Karen Owenshy, RE, MSN, Viee President of Clinical Services

Director of Planning: _Bruce Bergherm, Vice President ot Business I_J_evelopr_n_c_e_nl;

Facility Data

Reporting Period Al responses should pertain o the period Qctober 1, 2005 to Sepiember 30,

General Information  (Please {11} in any blanks and make changes where necessary.)

4. Adnussions to Licensed Acute Care Beds: iuclude responses to “a - r on

. Designation and Accreditation

1 Ave you a designated trauma center? Yes X No
2. Are youu cntical access hospital (CAHY? . Yes X No
3. Are youalong lenn care bospital (LTCHY?  __ Yes X No

4. It this facility 1s accredited by JCAHO or AOA, specify the acerediting body __ _JCAHD cand

mdicate the date of the last survey 05 7 19 /06 . ADA: 04/21/04

Revised N8/ 2006

45
| page 4; cxclude responses tu *'2-9" on page 4; and excliude normal newhorn bassincts. 3,357
b Discharges from Licensed Acutc Care Beds: inclnde responses to “a - £ on 2,761
page 4; exclude responses to *2-9" oo pape 4; and exclude normal newborn bassinets,
c. Average Daly Census; include responses to “a — ¢ on page 4, exclude respoonses
to “2-9" ou page 4; nnd exclude normal newlhorn bassinets. 4 L
Yes No
d. Was there a permancent change in the total number of licensed beds during
the 1eporting period? __)\
If *Yes', what is the current number of licensed beds? _ ’
I "Yes', please state reason(s) (such as additions, allerations, or
conversions) which may have affected the change in bed complement:
e. Qbservatons: Number of patients in obscrvation status and not admitted
as Inpatients, excluding Emergency Department patients. 928

Iape 3




SRV Kenewal Apphication tor Hosptal
Park Ridge Hospital

License No. LDO19
Facility [1) 943388

Adlresponses should pectain ta October 1, 2005 theough September 30, 2006 11 cilerwise, indecate the actual reporuag peaod used on Page 3 of s doctment

). Beds hy Service (Inpatient - Do Not Include Observation Beds or Days of Care)
[Please provide a Beds by Service (p. 4) for each hospital campus (see G.S. 131E-176({2¢))]

Please ndicate bejow the number of beds usually assigned (set up and staffed for use) w cach of the following
services and the number of census tnpatient days of care rendered in cach unit. NOTE: If vour fucility has a
desigratad unis) for chemical dependency treatment andfor detoxification, please complete the patient origin
sheet pertaning o Psychiatric and Substance Abuse Seiviees. if your facility has a Nursing Facility unit and/or
Adult Care Bed unit picase complete the supplemental packet for Skilled Nuzsing Facility beds.

Licensed Acute Care

Licensed

1l

Respiratory Pulmonary

Staffed Anunual
(provide details below) fleds as of Beds as of Census
‘ Sceptember 30, September 30, | Inpt. Days
Campus . . — 2006 2006 of Care
- - Intensive Care Units i
a. Burn* o o *
b, Cardiac (Combined ICU/CCH/Telemetry} 14 4 3378
c. Cardiovascular Surgery ) _
d. Medical/Surgical _:_
¢, Neonatal Beds Level [V ** {Not Normal Newbom) o EE
[. Pediutric

h.,  Other {Lisl) ]
— Ot T —
. Gynecology _ B
). Medical/Surgical *** 40 40 *x 7751
k. Neonatal Leve] Il ** (Not Normal Newborn} il
. Neonata] Level 11 ** (Not Normal Newboim) ]
| m. Qbstetric _(_mcludlhg LDRP) g 8 1221
n. Oncolopy
0. Orthopedics . L
p. Pediatric ) ) B
i q. Other (Lisy _
1. Total General Acute Care Beds (a through r) 62 62 | 12,410 |
| 2. Comprchensive In-Patient Rehabilitation 0
3. Inpaticnt Hospice 1 0
4. Detoxification ) ] 0
5. Substance Abusc / Chemical Dependency Treatment _ 0
| 6. Psychiauy Al 36 12,395
7. Nursing Facility i B 0 L
| 8. Adul Care (llome l'or;the Aped) 0 N )
9. Other B 0
{ 10. Totals (1 through 9) 103 98 24,805 |

* Please report only Census Days of Care of DRG's 504, 503, 500, 507, 508, 509, 510 and 511.
e Per C.ON rule definition. Refer 10 Seetion 1400 entitled Neonatal Services. (10A NCAC 14¢0)
XN ]

Exclude swing-bed days. (See swing-bed infonmation next pape)

Kevised Q82000

Pape 4




2007 Renewal Appheaton for Hospital

Park Ridge Hospital

Al responses should pertaan w Octoler 1, 2

0US through Scptrmber 10, 2006 11 otherwise, indicatz the actual reporung perisd usad o 1

License No- 119019
Facihty 12 943388

ape 3 of ns dacyment

D llcds by Service (lnp.;ltml} counnued

= N

Numbel of bwm;, Beds *

\.umhu of Skilled Nursing days in Swing Beds

818

Numbu of unlicensed ochrlelon beds

* means a hospital dC‘:.lbnd[Ld as a swing-bed hOS[)]l-I] by CMS (Ccnlcm for Medicare und Medicaid

Services)
There are 42 dual purpose beds, which include medical, surgical beds,
1. Reimbursement Source 4 o"lnpah:nl Days.” show Acute lnpatient Days only, cacluding aormal ne wborns.)
[ l - lnp.mcnt l)'ws Emergency Oulpat:enl Same Day
,- Payer Source _of Care Cases Cases Surgery Cases
| Chanty Curer*
Commercial Ins. ! 2;3(48 4 58S 15,576 2.103
Medicaid {including HM 1,608 L 3,242 3’0354 416G
Medicare gnuding HMO) 7.771 1.9R3 | 1686 2 4723
Private Pay / Sclf Pay 537 3,803 1995 220
Other Gov't.? 146 165 944 ) 62
Bad Debi ~
_All other ]
TOTAL 1) 410 15,778 32 ?.5‘3 5,227

" Chanty Care Defintion Health care services that never were expected 1o resvitin cash inflows  Chaniy care results from a pruvidsr's policy to ;:mvnd‘

health care scrvices free of chinrge to indivaduails who mect certain financial crnena

LCommeraial Insurance wzlisles all forms of managed ¢are caggp Medicaigd and Medeare 105

20"::: Government inzludes Tncare and VA msurance programs

-”(‘.:lsts which enginate fronn the Emergency Departiment

F. Services and Facilities

1. Obstetrics Enter Number
a. Live binhs (Vaginal Deliveries) - A6l
b. l.ive births {Cesarean Secuon) 152
¢. Stillbiths _ 2
d. Delivery Rooms - Delivery Only (not Cesarcan Section) 0
e. Delivery Rooms - Labor and Delivery, Recovcry 4
f. Delivery Rooms — LDRP (include [tem “n'* on Page 4) . 0
i ¢. Normal newborn bassinets (Level I Neonatal Services)
i Do notinclude with totals under the secuon entitled Reds by Service (Inpatient) B ]

3

2. Abortion Services

Revised OB/2000

Number of procedures per Year

Pape 5




2007 Renewsl Apphcaton foi Hospata!l

License No: HO019
Parck Ridge Hospital

Facility [12; 843388

Ali responses shoutn prrtan o October 1, 2005 through Septembier 30, 2006 1 atherwise, indiate the aziwal Fepoetmp el uscd on Page 3 ol s dezument

3, Fmergency Department Services (cases equal visits to ED)
Number of cases/year: __ 13,987 _
Does this include fast track/urgent care 7 . Yes X_ No.

If "Yes,” how many of these arc urgent care?

|7 _ Hours of Operation Hrs with physician on duty in LR suite
I'rom To From To
gMonday 24 heéurs _.24 hours
“Tuesday N ! "
Wednesday _ | " ) "
Thursday " "
Friday ) o " "
?aturday " - "
Sunday - _' 'ﬁ__ " ) "
4. Medical Air Transport: Owned or feased air ambulance service:
2. Does the facility operate an air ambulance service?  _ Yes ¥ No

b I "Yes”, complete the following chart.

T)'pt‘:'gf Aircraft Number of Aircraft | Number Qwned | Number Leased | Number of Transports |
Rotary

Fixcd_\_)\/ing

s, Pathology and Medical Lab (Check whether or not service is provided)
a. Blood Bank/Transfusion Seivices X Yeg _ No
h. HMistopathology Laboratory K Yes __No
¢. HIV Laboratory Tusting X ¥es _ No

Number during month of September 2005
HIV Serelogy

screening test Lor employee exposures

HIV Culture __ o only.
il Organ Bank . Yes ¥ _No
e. Pap Smear Screening ¥ Yes _ No
6. Transplantation Services - Number of transplants
Type . Number Type Number
4. Bone Marow-Allogenie 1. Kidney/Liver
b._Bone Marrow-Autologous ). lLiver !
¢. Comea _- 2 K. Lunp |
d. Hearn _ ) l. Pancreas
¢. Hear/Lung m. Pancreas/Kidney B
| I. Heart/Lives ) n. Pancreas/Liver o
_g. '_Iicm'(f}(idney 0. Other ] |
,ii; _K‘idncy o s ]
Do you perform living donor transplants ® __ Yes )é__ No. -

Hovised 082000 Page




2007 Renewal Applicanon for Liospital
ark Ridpe Eospital

Abresponses shocid pertam te October T, 2005 U ouph Septeadier 30, 2006 [ otherwese, indivais the actua) reporting penod wsed on ape 1o

T === o

License No. FIQU1Y
Facilily 1)) 943388

f1hay dowurent

7.

Specinlized Cardiae Services ((or questions, call 855-3865 [Medici! Facihiics Planning])

ﬁa) Cardiac Catheterization

Diagnostic Cardinc
Catheterization
ICD-9
a7.21, 37.22,

. 37.23,37.28

{nterventional
Cardiac
Catheterization-
1CDh-4Y
36.01, 36.02, 36.05,
36.06, 36.07, 36.09;
35.52, 35.71, 35.96

Electro-physiology
37.26, 37,27, 37.34,
37,70, 37.71, 37.72,
37.73, 37.74, 31.75,
3176, 37.77, 37.79,
3780, 37.81, 37.82,
37.83, 37.85, 37.86,
37.87,37.89, 37.9,
37.95, 37.96, 31.97,
37,98, 37.99, 00.50,
00.51, 0152, 00.53, 00.54

1. Number of Units of Equipment |
2. Total Annual Number of Cases® |
3. Of Total in #2, Number of Patients
Ape 14 & under |
4. Of Total in #2, Number of Cases :
Performed in Motule Unit** ) J
* One cuse 1s defined to be one visit or trip by a patient 1o an operaling room or cathetenzation
laboratory for a single or inultiple procedures or cathetenzations. Count cach visit once regardless of
the number of diagnostic, mterventional. and/or EP procedures performed within that visit.
v

Please report name of mobile vendor: _

Number of operating hours per week on site:

(b) Open Heart Surgery
(utilizing heart/lung bypass machines)

Age 14 & under

l. Number of Dedicated Open Heart Surgery T
Operating Rooms

2. Number of Heart-Lung Bypass Machines

3 Total Annual Number of Procedures .

4. Of total in #3, Number of Procedures on Patienls

Revised (872000

Paye 7




A0 Repewa] Applicaion for Hospatal:

License No, HOQ1Y
I'urk Ridyge Hospital

Facihity 112 943388

Al responses shoub! pertun 1o Octobier 1, 2008 threugh Scplember M, 2000 If otherwise, mdicae the acteat reporiung panod vsed on Page 3 of ths docament

LS ComwTae oo e = =

8. Surgical Operating Rooms and Gastrointestinal Endoscopy Rooms with Cases

#)  Surgical Operating Rooms and Cases
(1] Please tepart Surgead Operanng Kooms built 1o imeet the speaificatons and standards for operating 1ooms reyuired by
the Construction Sccuan of the Division of Facility Services, and which are fully equipped o perform surgicat procechures
These surgical operating rooms include rooms located m Obstetrics and surgzeal suvites. Please 1eport the number of cases

performed in these 1oams during the reporting pentiod  Coumt each patient underguing surpery as one case regaréless of
the nunber of surpical procedures perfornied while the patient was in the opetating room.

NOTE: If this License includes moie than one campus, please submit the Cunulative Totals antd COPY this
sheet and Submit a duplicate of this page for cacl campus.

(Campus ~ If multiple sites: _

O |
T T Of the Rooms _' 1
Number in Column (18], [npatient Ambulatory |
Type of Room of Reoms the number Cuses Cases
*Not in Use”
. (A) () () )] (L]
Dedicated Open Heart Surgery (from 7b) B
Dedicated C-Section B
Other Dedicated Inpatient Surgery
Dedicated Ambulatory Surgery
Shared - Inpatient / Ambulatory Surgery ! 0 1,348 4,536
‘Fotal of Surgical Operating Rooms & Cases _ . N o
(Colunins (D] & [E] should equal Totals in 8(d)) ) _ b 0 1,348 54_, 5»3{3_

(2] Docs this facility have addltional surgieal operating rooms (1 ¢., not listed abave) that siee being developed pursuam
s a Ceibficate of Need or pursuant ta the exemption provided in Senate Bill 7147 _Yes X _No

I "Yes” please list the Types of Reoms and Number of Rooins berng developed:

b} Gastrointestinal Lndoscopy Rooms and Cases
[11 Report the number of Gastrointestinal Endoscopy ftooms end the number of cases performed in these rooms duting the
reporting penod. (NOTE: Other procedure rooms should be included in Seetion 9 an Page 10 of this application )
Cuunt gach pauent as one cage regardless of the number of gastiotnilestinal procedures performed while patient was 1 the
Gl endoscopy room  For GI Endoscopy Rooms, please also report the Total Number of GI Procedures performed.
- Numbeyr OF the Roons Inpatient Antbulalory | Total Number
Of Rooms in Column [B), Cases Cases of Pracedures
Type of Roum the number
“Not in Use" (F]
¥
' -
(A} (B} (C) (D] [F)
Gastrotutestinal Endoescopy Hooms & Cases GI: Gl Gl: ]
: 0 189 712 301 f
Non G- Non (31 Non 5]+ ]
" 10X "fh |

[2] Does this facility have additional Gastrointestinal Endoscopy Rooms (i.e., not lisled above} that are being

developed pursvant to a Certificate of Need or pursuant to the exemption provided in

Senale 1311 7147

I "Yes,” please list the Number of Roows being developed:




2007 Rencwal Apphoatin o Haspital

Livense No: QLY
Iark Ilidge lospital

Facility 1D 943388

Al responsty saeid penan o October 1, 2005 thraugh September 30, 2006 10 atbiziwase, mhicate the setuzt reportang pened used on Page 3 ol irs documeont

8. Surgical Operating Rooins and Gastrointestinal iéndoscopy Rooms with Cases continued

¢) Avcerage Room Availability and Average Case Times:

“Resource Hours™ * Average Average
] {Average Hours per “Cuse Time” #+ “Cas 'l'in?c" e
. Roont per Day in Minutes -il:'?\'linlll("i
I'ype of Room Routincly Scheduled fur Enpaticnt —
Jor Use) Cases for Ambulatory Cases
!
: . | '
Surgical Operating Rooms . ) 3 A ()O___ . oo
Gastrointestinal indoscopy Rooms :
4 30 : 30

“Resource Tours” - Average numbaor of hours per Room per Day routingly scheduled to e avaitabie for
performance of procedures. (Example: 2 rooms @ 8 hours por day plus 2 rooms @ 10 hours per day equals 36
hours per day, divided by 4 rooms equals an average of 9 hours / per room f per day )

*r “Case Time” = Thme from Room Sct-up Start to Room Clean-up Finish Defintion 2.4 from the “Procedural
Times Glossary” of the AACD, as approved by ASA, ACS, and AORN. NOTE: This definition incliudes all of the time
Jor which a gven procedure requives an OR/PR. It allows for the different duration of Room Set-up and Reom Clean-up
Tumes that vccur because of the wiarying supply and equipment needs for a particelar procedure  For purposcs of scheduling

and cfficiency analysis, this definition is deal because it includes all of the tme that an OR/PR must be reserved for a given
procedute

d) Surgical Specialty - Of the cases in Surpical Qperating Rooms (ltem 8 a [1]), enter the number of cases by
surgical specialty wici in the chart below:

mE_ i

L Spcciall}h reg Inpatient Cases | Ambulatory Cases
Cesarean Sections 137
Cystoscopy

Endoscopy (all endo types peirformed in Surgical
Operaiing Room)

 General | 274 a7 _i
__Q_y_ﬁecology o 176 146
Neurosurgery/Spine 193 192
| Open Heart
Ophthalmology 2 1, B
Qral Surgery 19
| Orthopedics 379 - 1,475 ]
Ofélaryngo]ugy ] 10 147
| Plastic Surgery o ]
Podlairy i ? -"21
Thoracic (uther than open heart) o 3
Urology % e
Other (Specify) cardiglogy/Oneolosy/vascular 20 45
Total Surgical Operating Room Cases ,
(Totals :p!‘u:u_fd r:_qluaf mmIsLS.aHj, columns D & F) ) _1 » 348 ) 4 4 _5'_3'(_‘#

Revised QB2006




2007 Renewa) Apphcation for Tosptal: Licen.e No- 110019
I'ark Ridge Hospital Facility D 9433588

AL responaes shiogid patim ta Octlober 1, 2005 fhoough Neplember 30, 2006 1t aotheswise, it iz actnnl 1e33rimp peiind wsed o4 Iape 3of e covemsm

9.  Non-Gastrointestinal Procedure Rooms and Cases

Please report only rooms or cases not reported in 8a or 8b: Other rooms not equipped or miceting all
the specifications for an operating room, dedicated 10 the performance of procedures other than
gastromiestinal endoscopy. {Do not list a room [or nore than one use). Please note: Any procedures
performed in these rooms should not be billed as having occurred in an operating room or reported
in 8 us procedures performed in an operating room. Cases: Counl each patent zs one case regardless
of the number of procedures performed while paticnt was 1o the room,

Number Enpatient Ambulatory
Use of Rooms Cases Cases

Cast Procedures ]

Cystoscopy ]

Endoscopices (other than GI Endoscopies) unless

they were performed in a surgical operatingroom [ .

Lithotripsy .
- Special Procedures/Angiography (neuro &

vascular bui notincluding cardiac cath ) ) _
i Suturces ) o __.f
' YAG Laser .

Other (Specrfy) i

|

Totals ) ) ) '.

Revised 08720060 Page 1O




2007 Renewal Appheation for Hospital

License SNoo HOM9
Park Ridge Hospital

Fooility 11} 943388

Altresponsas should pooain o October 1, 205 through Seplembuer 30, 2006 If atherwise, imdiczie he aclual reparnag il wsed on Page 3 of Yoy dacunen

= N

104, Diagnestic Imaging and Lithotripsy Pata

Indicate the numiber of machiies/instruments and the number of the following types of procedures
performed during the 12-month reparting period at your facility. J'or Hospitals that operate medicad
cquipment at multple sites, please provide a separate pape for cach site.

Imaging
Fixed Equipment - Number No. o} Procegures No. of MRl Precedures *
{txclude Research & Policy aC-3 Units) of Unlts || inpatient | Quipatient Total With Coatrast | Without Contrast
1 Szanner 1 o1 3 908 3 » 391 # ¥ 249 or Sedalion ot Sodetion Total
e Sloy Land 1 1,5/ {1,567 418 I, 567
Foen MR Scanpers incloded N jow above
Mammogiam 1| 2,815 29 |2,
[Oiher rac:ographic & fluarastopic {See Note Beow] ] ] No. of MRS Procedures
Mobile E"quipment Number No. of Procedures With Contrast | Without Contragt
identily Vendor/Owner in space ) below: || ol Unils || Inpatlem Outqatie?ir Total or Sedation or Sedation Total
MR et (GE T.X Fchospeed ) 1 .
Rz ( )
CT Sean( - ) _ I
Nuclear Medicine Number No. of Pracedures MNote: Totals of Mi2I irpetents gnd
Fixed Equipment of Units i jnpatent | Gutpatient Tola! joutpctients should equal MRI fotals with
Jedgicated PET Scannur and without contrast or sedation
Cuincidence Cameea | : G
SPECT 7 1
Lamma Camara/spect ' 1 7126 1291 _2_5 Ulﬂ
Mobile Equipment Number No. of Procedurces
Identify Vendor/Owner in space () below: of Units || lapattent | Outpatient Total
edicated PET Scannert Alliance Tmngdl, 1 a7 aQz
Cointideace Camerna H
SPECT )
Gamma Camera } _J il
ﬁ’ Number MNe. of Procedures 1 No. of Procedures **
Policy AC-3 or Research Equipmem ot Units || Inpatient | Cutpatient|  Total Clinical Rasearch Total
'MHI Putauant 10 Policy AG-3:
“Hher Human fiesearch MR! Scannes
PET pursuant ta Policy AG-3
tothes Human Research PET Scanner
- " r No. of Procedures = T
Lithotripsy Number Note: Totals of 4RI inpatients and outpatients
(IFentty Vendor/Owner n space { ) betow) || efUnls || inpatient | Gutpatient Total should equal MRT totals
Fixed ( Yoy for clinical and research procedures
Mabie { Prime Medical ) | 0 5 5

MRI procedure is defined as a single discrete MR study of one pahient (single CPT coded procedure). An MR1 study means
anc or more scans relative (o a single diagnosis or symploem NOTE: Please Repont ALL Angiagraphy procedures on page 10,
m Tabte 9 under Speeial Proceduies/ Angiography Roonss.

PET procedure is defined as a single diserete PET scan of a patient (single CPT coded procedure), not
counting other radiopharmaceutieal or supply charge codes.

Revised 0872006 I'age 1}
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License Mo FHMHG
Purk Ridge Hospital

Faciity 1D: 943388

Al respenses should pectain Lo Oclober 3, 2005 tirougle Seplember 30, 2006 17 cthcrwise, indicnse the aetual repattang pernad used on Page 3

ol this dacument

== 3 STt SEma - — e am - e e

10b, MRI Procedures by CPT Codes

MRI Procedures by CPT Code

CPT Code CPT Description Number of Procedures

70336 MBI Temmporomandibular Joint{s)

70540 MRI Orbit/FFace/Neck w/o

70542 MRI Orbit/Face/Neck with contrast i

70543 MRI Orhivi-ace/Neck wio & with ]

70544 MRA Head w/o 48 ]

70545 MRA Head with contrast 1

70546 MHRA Head w/o & wilh 2

70547 MRA Neck w/o 1

70548 MRA Neck with contrast

70549 MRA Neck w/o & with 14

70551 MRI Bran w/o 160

70052 MRI Brain with contrast

70553 MR! Brain w/o & wilh 499

7055A IAC Screening

71550 MRI Ches! w/o 7]

71551 MAI Chest with contras!

71552 MRt Chest w/o & with 9

71555 MRA Chest with OR vathout contras!

72126 Cervical Spine Infusion only

72141 MRI Cervical Spine w/o 360

72142 MRI Cervical Spine with contrast

72156 MR! Cervical Spine w/o & with 41

72146 MRI Thoracic Spine w/o 69

72147 MRI Thoracic Spine with contrast

72157 MR Thoracic Spino w/o & with 32

72148 MR Lumbar Spine w/o 379

72148 . MBI Lumbar Spine with canirast

72158 MR! Lumbar Spine w/o & with 107 ]

72159 MRA Spinal Canal w/o OR with contras!

72195 MRI Pelvis w/o 24

72196 MR Pelvis with contras! 1

72197 MRI1 Pelvis wio & with 30

72198 MBA Pelwis w/0 OR with Contrast 1

73218 MRI Upper Exi, othar than joint wic 11

73218 MRI Upper Ext, other than jeint with contrast

73220 MRI Upper Ext, other than joint w/c & with 8

73221 MHAI Upper Ext any joint wio 168

73222 MBI Upper Ex1 any joint with contrast 36

73223 MRI Upper Ext any joint w/o & with ] 5

73225 MPA Upper Extwio OR witncontrast e ns
Subtotal| 1,980

Revised 08720006 Pape 12




2007 Renewal Apphoauon for Hospita!, Licenss Ko THOUTY
Uark Ridge Hoxpital Facthty 1D 943388
Allresponsss should pritam W Getodier 1, 2405 through Seplember 30, 2006 f utherwise, tuhcale the dowal reputing penod wied on Fage 1 of s Covuinen
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10b. MRI Procedures by CPPT Codes continued.

MRI Procedures by CPT Code

CPT Code CPT Descriplien Number of Procedures
73718 MREI Lower Ext other than joint w/o 33
73719 MRI Lower Ext other than joint with contrast
73720 MR! Lower Ext other than joint w/o & with 43
73721 MRI Lower Ext any joint wro 308
73722 MRI Lower Ext any joint with contrast _ 5
73723 MRI Lower Ext any joint w/o & with 15
73725 MRA Lower Ext w/o OR with contrast 1
74181 MRAI Abdomen w/u 38
74182 MR! Abdornen with contras!
74183 MB! Abdomen w/o & with 24
74185 MRA Abdomon wic OR wilh contrast 17
75552 MRI Cardiac Morpholagy wio
75553 MR1 Cardiac Morphology wilh contrast
75554 MI3| Carchac Function Complote
75555 MB!I Cardiac Function Limited
75556 MRI Cardiac Velocty Fiow Mapping
76093 MBI Breast, unilateral w/o and/or with contrast
76094 MR Breast, bilateral w/o and/or with contrast 49
76125 Cineradiography to complement exam
76375 MR 3-D Recaonstruction
76390 MRI Speclroscopy
76393 MRI Guidance for neadle placemant
76304 MR! Guidance tor tissue ablation
76400 MRi Bone Marrow biood supply
| 7649A MR funclional imaging
76490 MBI infant spine comp w/ & wio contrast
7643E Spine {infants) w/o infusion
/649H MR funclional imaging .
N/A Clinical Research Scans

Total Number ot Procedures 2,514

Revised 058/2000 Page 13




0T Rercwal Apphisa

Park Ridge Togpital

Abtcagnmses sioubl portiun o O 0wbier 1, 2es

S ComTISeesmer o= —mna

1. MRI Procedures by CIF Codes
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Ienherwese mdieane he acoiat repoiiing perioe] wizd on Pape 5

MRI Procedures by CPT Code

CPT Code CPT Description Number of Procedures
70338 M3 Tempofomandibular Jont(s) Y

70540 MRl Orbiti-acn/Neck wio -
70542 MBI OrbivFace/MNock with contras! _ N

70543 MR Orbit/Face/Neck wio & with 1

70544 MHA Head w/e _ 12

70645 tABA Head with conts (m _
70546 MRA Hoead wic & with ]
T0h4Y MHA Neck wio B

70548 MRA Neck with contras! R
705449 MBA Neck wio & wilh ]
70551 MRI Bram w/a - 1 o
705852 K413 Brain with cont-asl 38

70553 MED Brain w/o & with ~ 1

7055A IAC Screening 77

71550 MBI Chest wio i

7154 MBI Chest wilh contrast 2 ]
716552 MBI Chest wio & wilh ~

71854 MRA Chest wilh OR without contrast

/2126 |Cervical Sping Infusion oniy B

72143 MRI Cervical Spine wo N 163

72142 MBI Corvical Spine with con'ras! 1

72156 “IMRI Covical Spine wio & wilh L 10

72146 MR Thoracic Spine wio - 46

72147 MBI Thoracic Spine with contrast

T’—215f MBI Thgramc Sping wio & with 1

72148 MBI Lumbar Spine wio 313

72149 MHRI Lumbar Spine wiih contrast

72158 MR Lumbar Spine w/o & with 88

72159 MRA Spinal Canal w/o OR with contrast

72185 MBI Pelis wio 26

72196 MU Pelvis with conlrast

72197 MR Pelvis wio & with 3

72198 MRA Pelvis w/o OR with Conirast

73218 MRI Upper Ext, ¢ther than joinl w/o 13

73219 MBI Upper Ext, omer than joint with contrast 1

73220 MBI Upper Ext, other than jomt wio & vath

73221 MBI Upper Ext any joint wio 224 .
73222 MBI Upper Ext any joint with contrast

73223 MBI Upper Ext any joint w/o & with T
732245 I‘nﬂA Ubpar Ext w/o O with E.z‘nlrfli _____________ e
--------------------- T SublotaIJ 973

WRevised 0872000
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HIb. MR Procedures by CP1 Codes continued. . . ..

MRI Procedures by CPT Code
CPT Code CPT Description Number of Procedures
?3715 _ MBI Lower Ext other than joint w/o 34
73719 IMRI! Lowes Exi olher than joint with contrast
73720 MIR Lower Ex1 olher than joint wic & with
73771 M1 Lower Ext any joint w/o BG4
73722 MBI Lower Ex! any joint with contrast 1
73723 MBI Lower Ex! any joint wi/o & with 5 T
73725 MBA Lower £x1 wio OR with contras! _
74181 MBI Abdomen wio 1
74182 MAI Abdomen with contrast
/4,83 MR Abdomen w/o & with 1
74185 MBRA Abdomen w/o OR with cuntrast 1
75552 MR Cardiac Morphology w/o
75553 MBI Cardiac Morphology with contrast
75554 MRI Cardiac Function Comptets i
7THEB55 MBI Cardiac Function Limited 2
| 75066 MR Cardiac Velooty Flow Mapping
76083 MBI Breast, unilaleral w/o and/or with conlras!
76094 MR Breast, oilateral wio and/or with contras? ) N
76125 Cineradiography 1o complament exam o
F6375 MBI 3-D Reconstruction L
/6390 WRI Spectroscopy _
76393 MBI Guidance lor neodls placement _
76394 MRI Guidanee for tissue ablation
76400 M}l Bone Marrow bloed supply
7849A M tunclonal imaging B
76490 MBIntant spine comp w/ & w/o contrast _
7649 Spune (infants) wio influsion
7649H MR functional imaging i
NIA linical Research Scang
B Total Number of Proceduras 1,567

Hewviesed D200 Page 14
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Park Ridge Tospital

Abrespranses should partam 10 October 1, 2005 i ouph September 30, 2006 1 otherwise, mdicate Lhe azi:al reparang penncl used o Page 3 of this Js

[I—

License Ko [100§Y
Facility 183

11. Radiation Oncology T'reatment Data

ek T

Number of ESTVs/ Total T
Ccrr Description 'rocedures 'rocedures ACR ,
| Code_| Under ACR | ESTVs -
|| Simple Treatnent Delivery: ‘
77401 | R adiation treatment delivery L 1.00 A
77402 | Radiation treatment delivery (<=5 McV) 100 O
| 77403 | Radiation treatment delivery (6-10 McV) ) 1.00
77404 _| Radiation treatment delivery (11-19 MeV) | o]
I 77406 | Radiation treatment delivery (>=20 MeV) - 1.00
3 Intermediate Treatment Delivery: “
77407 | Radiation treatment delivery (<=5 McV) ) 1.00
77408 | Radiation treatment delivery (6-10 MeV) i 1.00 B
77409 | Radiation treatment delivery (11-19 MeV) o 1.00
77411 | Radiation treatment delivery (>=20 MeV) 1.00
Complex Treatment Delivery:
77412 | Radiation treatiment delivery (<=5 MeV) 1.00 5
77413 | Radiation treatment delivery (6-10 MeV) ] 1.00 ‘
77414 | Radiation Ureatment delivery (11-19 MeV) ] B 1.00
77416 | Radiation treatment delivery (>= 20 MeV) ] 1.00 I

|

Sub-Total

[- Forthe

increased time required for .vpecia_f technigues, ESTV values are indicated below:
| 77417 | Additional field cheek radiographs A0
77418 '_I":;lhcnsily modulated radiation treatmer 1.00
- (MR T)delivery
' 77432 | Stereotactic radiosurg. treatment mgmt 300
: Linear Accelerator
' 77432 | Stereotactic radiosurg. Treatinent mgmt. 3.00
Gamma Knife -
! Total body irradiation 250
4 Hemibody irradiation 2.00
.r Intravperative radiation therapy 13.00
i (conducted by bringing the anesthetized
| | patient down to the linac)
Neutron aud proton radiation therapy | 2.00 |
Limb salvage irradiation 1.00
Pediatric Patient under ancsthesia 3 1.50 /

Sub-Total

TOTALS:

Note: For special technigues, list proceduires under both the treatment delivery and the special techuigues sections.

Revised UR/20800
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2007 Kenzwal Apaheation for Hospatsl,

License No: HOO19
I"ark Ridge Hospilal

Facibity 113, 943388

Allrespacses should pertsn 1o Cretaber 1, 2005 threngh September 3, 2006 I pllerw se. sndicate the actual repartin

gpeand used on l'ags Aol tus decumen:

12, Radiation Oncology Treatment Data continned

a. | Number of unduplicated paticuts who 1eceive a course of radiation oncolopy

treatments (patients shall be counted more than once 1f they reccive additional courses
of treatment)

b. | Total number of Tincar Accelerator(s)
¢._] Number of Linear Accelerators configured for slereotactic adiosurgery

12. Telemedicine
a. Does your facility utilize telemedicine to have images read at another facility? _YES

b, Daoes your facility read telemedicine images? K3

13. Additienal Services:

4) Check if Service(s) is provided:

R Check ) Check
1. Cardiac Rehab Program 5. Rehabilitation Outpatient Unit
(Ouipatient) X - _
i 2. Chemotherapy X 0. Podiatric Scrvices _* X
3. Clinical Psychojogy Services 7._ Gencetic Counsceling Serviee ]
4. Dentaj Services 8. Acute Dialysis ;

Number of Acute Dialysis Stations

) Hespice Inpatient Unit Data:
Hospital-based hospice units with licensed hospice beds. List cach county served and report all patients

by county of residence. Use each paticnt's age on the adnussion day to the Licensed Hospice Inpatient
Facility. For uge categories count each inpatient client only once.

) Total
County of [ Age0-] Age | Age | Age Age Ape Age ,1 otal Days
Residence 17 18-40 | 41-59 | 60-64 | 65-74 | 75.84 | B854 | Paticnts of Deaths

Served Care

| Out of Stﬂ!c_ ) - i U
| Tatal Al
'l_{\gus

Revised 08/2000 lapu 15




2000 Revewal Applicaton fur Hospital
Park Ridge Hospitad

License Ne HO019
Tacility 1D, 943358

Adlaesponses sheuld portaie 1o Octobier 3, 2005 thocgi Segemiber M, 2006 10 olherwise, imshizate the actual tepozting penod waed on Page 3 of tlus dicwmem

13, Additional Services: continned

¢} Mental Health and Substance Abuse
Lo Il psychiatnic cave has a dafferent name than the hospatal, please indicute;

Hope Behavioral Health Services

]

H address is different than the hospital, please indicatc:

3. Director of the above services.

Rebecea M. Mayer, R.N., Th. b,

Indicate the program/unit location in the Service Categories chart below. 1f 3t is in the hospital,

melude the room number. IT it 15 located at another site, include the butlding name, program/unit name

and address.

Scrvice Categories:  All applicants must complete the following table for all mental heaith services
which arc to be provided by the {acility If the service s not offercd, leave the spaces biank.

{ Rule 10A NCAC 27G  Licensure Rules

For Mental Health I'acilitics

Loeation of
Services

Beds Assipned by Agpe

1100 Partial hospitalization for individualg who
arc acutely mentally itl,

In-Patient

1200 Psychosocial rehabiliation facilities o
individuals with severe and persistent mental illness

4300 Residential treatment facilities for children
and adolescents who are emotionally disturbed or
have a mental iilness

1400 Day treatment for children and adolescents
with ciotional o1 behaviora! disturbances

500 Intensive residenuial teatment facihiies for
children & adolescents who arc emotionatly
disturbed or who have a mental illness

0-12

1317

Subiolal
-7

18 & up .

Tutal Beals

Rule JOA NCAC 138 Licensure Rules

Location of

Beds Assigned by Age

lave mental disorders

I'or HOS[)“E!'S Services 6-12 1317 Sublolal ] i8 & up | Total Beds
] 9:17
15200 Dedicated inpatient unit for wmdyviduals who
i PRH! 41 41
L

Revised 0820046
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2007 Renewal Apphoation for Hospulal License No: FHHOU1Y
ark Ridge 1lospital Facility ). 943388
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13. Additional Services: continucd

<) Mental Health and Substance Abuse continued

Rule 10A NCAC 276G Licensure Ratles

Location of Beds Assigned by Ape
for Substance Abuse Facilities

Services

r| 012 1347 | Subtotal | 18 & np | Total Beds |

0-17
3100 Nonhospezal imedical detoxificiion for

- - mma

3200 social setting dewxification for subsiance R
| abusers

3300 ()ut_ﬁatlcnt detoxification fo substance
| abusers

3400 Residential tteatment! 1chabilitation for
individuals with substance abuse disorders
3500 Qutpatient facilities for individuals with
substance abuse disorders )
;.3600_ Outpatient naicotic addichion treatinent o

3700 Day ueatment (acilities for individuals with
substance abuse disorders

LB =

Rule 10A NCAC 138 Licensure Rulus

Location of Beds Assigned by Age ]
I'or Hospitals

Services 012 | 137 | Subtotal | 18& up | Total Beds |

L 0-17 ;
5200 Dedicated tnpatient hospital umt lor

mdividuals wlhio have substance abuse disorders
(specify type)
#of Tieatment beds

I of Medwcal Detox beds .
|
!
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2007 Renewar Apphoation for Hospiat

License No. 110019
Park Ridge Hospital

Facility 1D, 943388

Adlrcapanses showad puitamn 1 Otobier 1, 2008 through Sepiember 30, 2006 I otlierwise, indicate the actual reportieg penod wied on Page 3ol this decument

“atient Origin -Gencral Acate Care Inpatient Services

lFacility Couvuaty: Henderson

Inan effort 1o decument patterns of utitization of General Acute Care Inpatient Services tn Newth Carglina hosprtals, please
pravide the county of 1esidence for each patient admitted to your facility.

County Nu. of County No. of (ounty T No. of
Admissions | Admissions Admissions
L. Alamance _ 37 Gales 73. Person
2. Alexander 38. Graham o 2 74 Piu -
[3,_r’-\|lcgh::nt' 39 Granville 75. Polk RO T
4. Anton an Greene 2l 70. Randolph e
'S Ashe o 4). Guilferd 77. Richmond T
L0 Avery 1 42 Halitax |78 Robeson
{7 Beaufurt ~ |43 Hamnen - B 79. Rockingham
8 Berlie o 44. Haywood 64 BQ. Rowan 2
(9. Bladen 45 Hendetson 2. 467 81, Rutherford 95
10. Brunswick 46. Hertford ) 82. Sampson o
{11 Buncombe 8al 47, lloke 83. Scatland
12 Burke 21 48, Hyde 84. Stanly
13 Cabarrus 2 49. Iredell 85. Stokes
14, Caldweli 3 30. Jacksan 26 86. Surry
15, Camden _ |31 Johnston 87 Swain 6
16. Carteret |52 30mes 88. Transylvama 75
17 Caswell R EE 89 Tyrrell —
18. Catawba 54 1enoir o S0 Union L -
19. Chatliam 55 Lincaln 91. Vance B
20 Cherokee 3 56. Macon 18 92. Wake
21. Chowan . 57. Madison 5 93 Waren
22 Clay 3 38. Martn i 21 94 Washingtun
23 Cleveland 5 59. McDowell 95, Watanga
24. Culumbug Z 60. Mecklenburg 5 96. Wayne .
25. Craven 61 Mitchell 7 97 Wilkes
26, Cumberland ¢2. Montpomery 98. Wilson
27 Cortituck | G3. Mooe 99. Yadkin _
28. Dare G4. Nash 100. Yancey 7
29 Davidson 65. New Hanover
30 Dawvie 66. Northampton 101. Geogia
31 Duplin - 67. Ondow 102. South Carolina 27
32, Dutham 68 Otange 103, Tennessee 3
33 Edgecombe _ 62. Pamlico 104. Viiginia 2
3 Forsyth 10 Pasquotank 105, Other States 39
35 Franklin 71 Pender o 106. Other 43 ]
36 Gaston P 72 Peiquimans o | Total No. of "atients 3,825

Revised 082006 Pape 1§




DU Renewal Anplication fur Hospatal.

Purk Rudge Hospital

Al zsmses should pentain o Octobier 1, 2005 theguph Septenber 30, 2006 1 cthe wite, indicate the actoal eeparting peread ve

atient Origin — Inpatient Surgical Cases — Exduding GI Endoscopy Cases (tn Dedicated Inpattent or Shared {hoerting Koo}

[icense No: [HOG1Y
ifacility [, 943384

v on eee 3 af Has dosurment

IFacility County: Henderson

I an etfort to document pattems of “lupatent” wtilization of Surgieal Operanng Rooms in N

orth Carolina hospitals, please

pravide the county of residence for cach inpaticat surgical patient served in your facility. Count cach inpatient “once”

regardless of the oumber of surgical procedures perforned while the paticnt was in the operating
admission as an mpatient uperating roon patient should be reported scparately.

rocin However, cach

The “Total™ frem this chart should mateh the “Total” reported o the Inpatient Cases “Coluran 1F 1 the Table under 8(a),

pape 8

Hum‘v No. of Putients | County No. of Patients [County No. of Patients
1 Alamance o ' 17 Gates _ 73 Teison

| 2 Alexander 3B. Grahamn 2 4. Pin ]
3. Alleghany N 39. Giranville 75. Polk 26 ]
4. Anson 40. Greenc 76. Randolph

5. Ashe I 41. Guilford 77. Richmond D
6. Avery 2 42 Halifax 78. Robeson

7. Beauforl 43, Harnett 79. Rockingham

8. Bertie | 44 Haywood ] 773 80. Rowan —‘l 1

Y Bladen 1 45. Henderson 700 81. Rutherford 29

1U. Brunswick 40, Hertford B2, Sampson _

11, Buncombe 246 |47, Hoke 83 Scotland ~

| 12, Buike 29 48 Hyde B4 Stanly ~
'ﬁ__{?ng:ms 1 49 Tredell __]85. Stokes _
{14 j(_‘._:aidv_ucl] 5 50. Jackson 22 86. Surry ]

| 1S Camden 31, Johnston 87. Swain ) b

16 Carteret 57. Jones . BE. Transylvania gt

17 Caswell 53 Lec £9. Tynell _ B
18, Catawha 4. [envir o 90. Uniun T
19. Chatham 55, Lincoln 191 Vace

20. Chaiokee ’ 56. Macon 11 T 92 Wake B )
21. Chowan 57. Madison 5 93, Warren 1
22 Clay 1 S8 Martin 1R 94 Washington |
23 Cleveland 4 39. McDowel! 95. Watauga

24 Catumbus 2 60. Meckienburg 96. Wayne e

25 Chaven 61, Miichell 7 97 Wilkes

20. Cumberland I 62. Montgomery 2 98. Wilson |
20 Curpnck 63, Moore 99, Yadkin ) R
28 Nae 64 Nash 102, Yancey 3 .
29 Davidson 65 New Hanover 1

30 Davie 66. Northsmplon 101, Georgia

'3 Duplin_ 67 QOuslow 102. South Carolina 20

30 Dutham 68. Orange 103 Tennessee N 3 ]
[ 33 Edgecombe 09 _Pamlico | 104. Virginia -2
RrS Lursyth _ 70 Tasquotank h 105. (nher States 23 ]
38 Thanklin 71. Pender ___|1oe. e 23

3¢ Gaston T 2. Perquimans i Tatal No. of Patienis A

Revised 0872000

Page 14
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20 Renewal Apphicanen for Hospatal:

Lieense Nos o1y
Lk Ridge Hospital

Facility 112 943488

Al reopunses should pestan e Ocleber 1, 2005 1y vugh Sepiewbier ¥, 2006 11 giherwre, mdae3is e ac tepartng pensd uscd on Page 4 od s dosment

—x e S —

Patient Qrigin — Ambulatory Surpical Cascs - LExcluding G Fndoscapy Cases (fn Dedicated
Shared Operating Kooms)

Facility County: Henderson

Ambulatary or

In an effort to decument patterng of “Ambulatory” wulization of Surgical Operating Reems in Narth Caroling hospilals, please
provide the county of residence for each ambulatoy y surgery patient served in your facility. Count e
“omwe” repardless of the numbet of procedures performed while the patent was in the oper
adimassion as an wnbulatory operating tootn patient should be reported scparately

ach wmbutatory panient
ating roum. However, each

The "Total” from this ¢hart should mateh the *Total” reported in the Ambuolatory Cases, "Colemn 1
piye B

th the Table under §{a),

l_(i‘t_n_mty No. of Iatients County No. of Patienis JCouuty _1Nu. of Putients
1. Alamance 1 137 Gaes 73. Pason s '
2 Alexande: 7 38 Gralan 19 74, i ] ’

3 Alleghany 39. Granville 1 ____ 75, Polk 110

4 Anson . 40. Greene 1 76 Randolph

5 Ashe o L 41 Guilford o B 77 Richmond T
(. Avary 13 42 Halifax o 78 Rubcson ) 1

| 7. Beaufort 43, liarneut 3 79, Ruckingham '

8. Berie 44. Haywood 2 80. Ruwan ]
Bladcn_h__ 45, Yenderson 2484 81, Ruberford 53

10 B:unﬁq_iqck j 46. Hertford 42 Sampson

(11 Buncombe 998 47 Hoke __ 83 Scotland

12 Buike 41 48 Hyde 84 Stanly ]
[3 Cabatius | 49. Tredell N 1 |85 Siwokes '

L4 Caldwell 6 50 Jackson _ 52 86 Suny

15 Camden ’ ~ 51. Johnston 1 B Swa}_n_ _ 25 :
L 16, Catteret - 52 Jones _ BR. Fransylvania 136 '
17 Caswell |53 Tee 1T Tynell

18 Catawhn 4, 54, Lenain 90. Umen 1

19 Chatham 55. Lincoln ] 91 Vance __;
20 Chesokee 23 56. Macon 50 [92 Wake :
21 Chowan 57, Madison a7 33 Warren

22 Clay 58. Marun j 58 94. Washington N
23 Cleveland 59, MeDowell ) 95. Watauga ___ 2 I
24. Calumbus 60. Mcckienburg B .1 96. Wayne
1 25. Craven 61. Mucheli 246 197 Wilkes i
26 Cﬁfgbcrland 62. Montgomery 8. Wilson B

27 Curniuck 63. Moore 99. Yadkin 2

23 Date ) 64. Nush 100. Yancey 36

29 Davidson o 65 INew Hanover ' )

[ 30 Davie - ___ 60. Northamnptan 101. Georgia 3 B
A1 Duplin . 67, Onslow 102, South Corclina i

32, Durham 68 Qrange ) ' L03. Tennessce ) 5

35 kdgecombe ] 1 09. Painlica B 104 Virgims ] ]
34 Forsyth B 70. Pasquotank - "_ 105, Other Seates _ __2.6

|35 Franklin 1 71 Pender ) o 106, Other 40

36. Gaston 72 Perquimans Total No. of Patients| 4,535 :

Revised OB/20060 Puape 20




20U Renewal Applicanes for Hospat
Park Rudge Hospital

License No: 110019
Faarhiny 10y 943388

Al rogomssy should porian o Octobes 1, 2005 throuph Septemiber 30, 2006 1 Gilerwise, imdeca’s the actual repeating prnod ased on Page 1 of tas docwimznt

e

——

- . .

Patient Origin - Gastrointestinal Endostopy (G Cases — (Performed in Gastroiniestial Endoscopy Kooy

I"acility County: Menderson

I an effert w document patterns of uthzabion of Gustiointestinal Endoseopy Reoms m North Carobiog hosmitals, please

provide the county of restdence for cach GY ndoscopy patient served in your facility. Count cach patient “once” e

pardicss of

the number of grocedures performed while the patient was 1 the Gastromtestinal Endoscopy Romt However, cach admission
w3 a Gl Endoscopy Reom patient should be reported separately.

The "Fotal” from this chatt should match the Combined Total reported as Gastrointestinal Endaoscopy Coses, “Column D7
plus "Column E7 inthe Table under 8(b), page 8.

County No. of I"atients | Counlty No. of Patients [County ) No. of Paticuts
[ Alamunce 31 Gates 73 Person
2. Alexander ) 38, Grauham 1 74, Piu
3. Allephany e 39. Granville - 75. Palk B 5 )
4. Anson 40. Greene ] 76. Randoipls T
S. Ashe 41. Guilford |77 Richmond
6 Aver v_-_ 42. Halifux . 78. Robeson
7 Bcaufort 43 Hainett _ T 79. Rockingham
& Benic B 44 Haywood 14 8. Rowan
9. Ditaden 45, Henderson 744 81. Rulherford g
10. Brunswick _:_ 46. Hertford ) 82 Sampson B
11 Buncombe 178 47. Hoke ) 83. Scotland T ]
12, Burke 43. Hyde B4. Stanly
13. Cabarsug 1 49 Iredell |85, Stokes
14. Caldwell 50. Jackson 1 86. Surry
—T.%_—C_:arndC|1 51 Johnsion ~ §7 Swain
16. Ca et 52 Jones ' B Transylvania 21
17, Casweli 53 Lee B B9 Tynell
&, Catawba 1 54, Lenor B 90, Union
19. Chatham . 55. Lingudn 9l Vance T
20. Cheiokec i 56. Macon ] 92. Wake
21. Chowan 57. Madison 2 93 Warren
22 Clay 58. Martin o 2 B4. Washmglon
23 Cleveland 59. McDowcll 1 9S Walauga 1
24. Columbus 60. Mecklenburg V6. Wayne i
25. Craven 61. Michell L 97. Wilkes -
26 Cumberland 62. Monlgomery __? U8. Wiksou
27, Curnituck 63. Maore 199 Yadkin
128. Dare 64, Mash ) 100. Yancey 4
129, Davidson |65 New Hanover ]
30. Davie 1 |66, Notthampton 101, Georgra
31. Duplin G7. Onslow 102 South Carohna A
2. Durham 68. Orange 103. Tennessee .
13. Edgecombe 69. Pamlico 104, Virgima
34. Forsyth 70. Pasquotank . 105. Other States 5
35. Franklin 71. Pender 106. QOther 4
36. Gaston . 72. Perquimans _ | Tolal No. of Patients 1,017

Hevised JR2000

Yage 21




2007 Renewal Appheation T iospsial License No: HOGLY
Park Ridge Hospitnd Facthity 11D 943388

Adl responses should penam to Oclober 1, 2005 theough Suptamber M, 2006 I otherwese, mdicaie the actnal reperting periond used on 1'ane 5 of s dovuinent

— ie s . —— -

atient Origin - Psychiatric and Substance Abuse  Alamance threugh Juhnston

Iracility County: Henderson
Compicete the following whle below for inpauent Days ol Cate reported under Section 5200,

(_.‘oumy of I'sycltiatric Treatment Substauce Abuse Treatment Drtorificalion
Patient Origin Lays of Care o Days of Carc R 13ays of Care
_ Ape 17 Ape 18+ Totals Ape0-17 Apc LB+ Tutals Age 0-17 Ape 18+

‘Votals

Alamance
Alcaander 1 |
| Allephany o ) . ) ‘ﬁ.
Avson q T Tk
| Ashe T
Avely

Teaufont
Bertie

Blader
IGTHI Y

1

_ 7

| Buncombe - ) NV
t

1

!

1
3
|

.-}—A

Butke ]
Calrarrus B
| Gabdwelt
Camiden -- -~ I
{artercs S _
Caswetl .
Catawba L 3 —
Chatham }
Cheruvlec ’ 17 1
howarn b —— -
lay 8
Cleveland ] '2?
Cojumbus K
CTraven ’ . |
Cumberan: [ i - N .
Cuarmiik i e .
T . j —

— —

|_'J1\-ld.‘.{:n . ] |
LDavie ' 7 -T . i - .

L tuplin
Durbam 7 - — .
lidpecombe
I'oisyth
Frankhn : S
Ciaston I 7
_Giales o
Ciraham
Ti:::nvillc i
i Greene
Guitford Y 2] 1 . o
Halifax -

Harnen ' — -
Haywoud jafa) T |
i Henderson R T o .
Hertford
Tioke . _
iHyde 1
Tlredell 5 B
| dnckson ' s S -
[ Johnston

3 o

** Nolc: Sce counbes Jongs through Yangey {_ingl-mlmg Uu'.-nfz,'jlalc)n|1 neal page

Rewvised 02006 IPage 22




2007 Renewal Apphetion for Hosgitab
Park Ridge Hospital

Aliresponces shoald perinn 1o Octuber 1, 2003 through Sepleinber 3y,

a— —_—

P T

2006 17 oibier wise, sndve Me the agrgal PRI T PETed e on B

Lacense Nos Ioo1y
Faciliy I 943388

ape 3ol s o

Patient Origin - I'sychiatric and Substance Abuse Jones through

Facility County: Henderson

-iiuunly ol
| Pationt Origin

(Continued fmm_prcv WIUS
e et £ e e

page)

Yancey (including Chut-of-State)

Psychiaric Treatnent

Days of Care

Substance Abuse Treaunem

[rays of {lare

Deigxific ation
Davs of Uare

]

Ape0-17

Apc I8~

Touals

AgEUTT

Apr 18«

Totals

Age 1.

lohes 1

Lec

Tutals

Lenoir |

Lincoln 1

Mucon

Mitlisom

Martin R

MreDawell

Mecklenburg

Mutchell

Montgomery

Muore |

Nash

Mew Hanover

Morthampton

Cmslow

Orange |

Mamlica [

Pagquoiank

Vendei

Perquitnans

Person

Filt

Folk

Rardolph

[ Ricihimeond

Holieson

Rockinglam

F.tywan

Rutherford

33

Sampson

Seotlang:d

Siauly

' Stokes

Surry

Swain

Transylvania

Tyl

Liwion

Yance

Wake

Waten

Vashingion

\’c‘alauﬂa

Wiyne

Wilkes

Wilzon

Y acdkin

Z

Yanzey

22

Out of Staie

LA LTI

Rewvised UB/20010

e o
L Torily R i

46
133

See ecunlies Abwimnange Wirutegh Johngton on previous page

Page 2]




200Y7 Renewal Appiication fou Howpnal

PPark Ridge Hospital

AL responsey shionld perean W fdciober 1, 2005 tHueuph Seplember 30, 2006, 1F othicrwise, nalcats the actial repoInr

Pavcise Noo oty
Factlity 112, 943388

Lopered used on Page 3 of tas doagen:

Patient Origin - MRI Services

Facility County: Henderson

Inan effort 1o docwment paterns of utihizauon of MR Services in North ©
tesedence Tor each paticnt served in veur favility

10a of thas application (page 11),

iz e+

T e et s e g

aralina, hespitals are asked 1o provide county of
- Patients served include patients tecarving MRE procedures repanted i Table

;r(‘._m:nt)' No. al Patients [ County No. of Patients [County "_E:ﬁ““""'s

L. Alamunce o 37 Gates ) 73 Person

2. Alexunder ’ o 38. Graham | 74. Put ) - 1

3 Alleghany _ _ 139 Granville { 75. Polk ) 55 ]
4 Anson ) 40. Greene 76. Randolph ’ -
5 Ashe 1 41. Guilford 1 77. Richmond I
6 Avery g1 42 jlalifax 78. Robesen -
7 Beauforl . 43 Harpent 79. Rockmgham N
g Herte L 44 Haywood 46 B0 Rowan 2T
9 Bladen B 45. Henderson ' 1,606 81. Rutherford l(} ___ i
10 Brueswick B 46, Tiertfod _ 3 82 Sumpson 1.

l]. Buncombe 457 147 Hoke 83. Scatland ]
12. Burke o § 48 Hyde 84. Stanly 1
13 Cabarrus 2 49 Iredell |85 Stokes

[4 Caldwell 2 50. Tackson, 4 86. Surry I

15, Camden '____ 31. tohnston 2 87. Swain - _- T T
1o, Cateret ) 52, Jones 8B Transylvania 72_: —
V7 Caswell ) 33 Lee 1l 89 Tyirell '
8. Catawba 1 ) 54 Lenou - 1 Y0 Union o
1@ Chatham |55 Lincoln 3 91. Vance T
20 Chetokee 3 56. Macon 17 92 Wake & -
21, Chowan 157 Madison 7 93 Wanen : - ;
2. Clay 58. Martin 15 94 Washinglon - —‘_
23 Cleveland ' 59. McDoweil 95. Walauga T
24 Colutnbus 5 60. Mecklenburg 2 96 Wayne 1
25 Ciaven 61. Muchell 1 97. Wilkes _ ]
26. Cuinberland 1 62. Monigomery i 98. Wilson ] -_l
27. Curntuck [63. Moore 199, Yadkin R !
28 Dare 04. Nash 100. Yancey 2

' 20 Davidson 3 ¢5. New Hanover )
‘l[} Davie - 66 Northampton 101, Georgia 13 o
r 31 Duplin B 67. Onslow 102 South Caroling 39

32 Durham 68. Orange ~ 1 103. Tennessee 3

33 Ldgecombe ' 69. Panlico 1 104 Virginia B

34, Forsytly 70. Pasquotank 105. Other States A0

135 Tranklin 1 ~ |71, Pender . 106. Otber 3

i 30. Gaston o 5 72. Perguimans Total No. of Paticots | 2,514

Mobile Services: True . X _ orFalse

Hevised 08720006 Page 24




2007 Renewal Appiwates for Hospatal,

Lreense Noo HiH19
Park Ridge ospial

Factiy 11 943388

Al responses shold peswon te Oeuber ¥, 2005 Wi augh September M, 2006 1 olheowise, mdiciie e aeiua repung preead ased on Faee 2ot Cus decgrant

- o= =

- e — e

Patient Origin - Radiation Oncologpy Treatment

FFacitity County: Henderson

I an offort W document patteins of utitization of Radistion ¢ Incology Treatment i Noith Carolina, hospitals arz asked 16
provide county ol residence for ¢ach patient served in your facility.
number of ueatments Pauentsreported should be patients receiving
Please count each patient only once,

Thes data should oply reflect the number of patients, not
flinae] procedures listed in Section 11 of thig application

Euunt_v B No. of Paticnts [County _ | Mo of Patients |[County _ ] No.ul Patients :
(1 Alamange 3/, Gaes 73 Person

2. Alexander . o 38. Grabam o i 74 Pt

3. Alleghany 1 - 39. Granville _- o - 75 Dolk

4. Apson 40 Greene 176 Randolph [ T T
5 Ashe o 41. Guilford ' 77 Richmond | R
(rh.i_\\."cr)' . o 42. Hahifax a o 78. Robeson B
TL}_caufun L 43 Harnett ) 79 Rockingham | -
3—Il-m_l|-c____ B 44, Hayword ) &0. Rowan

9. Bladen _ 45, ilenderson - B1. Rutherford

L Brunswick 46. Hertford M _ 82. Sampson

171, Buncombe _ 47, I‘I__t.)if_c_ h B3. Scotland ]
12. Burke ] 48. Hyde 84, Stanty -
13, Cabanivs B 49, Iredell |85, Stokes ’ "1
14. Caldwel) ~ S0 Jackson |86 Surry !
15 C‘g;_i_ndcn - 51. Johnston 87. Swain i
16 Carteret |52 Jones ) 88 Transylvanu i i
17 Caswell B 53. Lec 89 Tynell T 1
18 Catawba 54. Leneit 90 Union T
I 19, Chatham B 55 Lancoln o 9] Vance ) o
24 Cherokee 56. Macon 92 Wake T
21 Chowan o 57 Madison o 93 Wanen T ] o
22 Clay . S8 Martin L i 94, Washington T H‘]
23. Cleveland 59. McDowell 95. Wataupa

24 Columbus - 60. Mecklenburg 96. Wayne ]
25 Craven 61 Mitchell ) 97 Wilkes '
26. Cumberland _ 62. Montgomery 98 Wilson

27 Currituck ' 63. Moore ) 99 Yadkin

28 Dare 64 Nash_ 100 Yancey ] :
29 Davidson 65 New Hanover _ _— ___!:
30, Davie ] 66. Northampton 101, Georgia . N
31 Duplin ) 7. Onslow 102, South Carolina :
32 Durham 68. Orange ) 103, Tepnessee .

'_3_-3. Edgecombe 69. Pambco } 104 VMirginia

34 Forsyth 70. Pasquotank 105, Other States

35, Franklin 71. Pender 1 106. Other

16 Gaston |72 Perquimans ) Total No. of Patients

Revised OB2006 Pagr 25




2007 Renewal Apphication tor Hospotal

License Moz HOOL9
Park Ridge Hospital

Facihuy 11 943388

Al renpenses shauld pedan 1o Octabes 1, 2005 threagh September 30, 2006 1 oiherwise, md-cate the aciial repering penwal ned on Fage ¥ of fhis Cocuent

© e T mmm e PR oo e —.

Patient Origin - T Scanner

I"acility County: Henderson

frr an elfort 1o document patteang of chlhization of PET Scannes in North Caraling, hosptals are asked to previde county of

testdence for each patient served in vouw facility.  This data should eniy reflzet the number of patienis, not number of scans
end should notinciude cther radiopharmiaceutical or supply churge codes. Please count cach patient enly once.

K ounty No. of Patients | County No. of Patients County o No. of Paticnts
1. Alamance 37 Gales 73, Peaison
2 Alexander 38, Graham T {7z ria
3 Allegbany __: o 39 Granville : 75 Polk I 1
4 Anson ' ___ B 140 Greene __ 76. Randolph T
5_Ashe AL Gulfed 77. Richmond )
G Avery o 42 Hahfax ) N 78 Robeson T i
7. Beaufor: 43 Ilarneu —__ _|7v. Rockinghom o
8. Berow 1 44 llaywood ___‘_3-0_.__]((:wan o |
9. Bladen o 45 Henderson 76 81. Rutheiford
’_l_() Brunswick . 46. Hertford . 82 Sampson
11 DBupncombe s -____‘_ 47. Hoke ___-_ K3 Scotland
12. Buike 1 _]48 Hyde _ﬁ;_ B #4 Stanly-
13 Cabarrus 49 Iredeli - ) 85 Stokes h
14 Caldwell 30, Jackson L 86 Suiry T
- 15 Camden S1. Johnston o : |87 Swain -
j 16 Carterel 52. Jones o RED Tiansylvania 5
1 17 Caswell ) 33 lee . _ 89. Tyrrell i
18 Catawbe | 54. Lenoir i 90. Unien
[19 Chathvn 53, Lincoln R 91 Vance T
20. Cherokee ] o 56. Macon 92 Wake 7
21. Chowan - §7. Madison 93, Warren T
22 Cly S8 Marun 1 94, Waslington B
(23 Clevelznd 50 McDowell 95, Watauga
24 Columbus 0. Mecklenbug 96 Wayne
25 Craven | 61. Mitchell 197, Wilkes ]
26 Cumberiand . 62. Monigomery 98 Wilson _—
27 Currituck 63. Moure ) 99. Yadkin |
28. Darc _ 64. Nash - 100. Yancey |
29 Davidson ) 65 New Hanoven
30. Davie 66 Narthampion 101, Georgia
I?:_lr.-f)up]m - . 67. Onslow 102. South Carohina ___
32 Dutham 68. Orange 103, Teunessee
33 kdpecombe i . Y. Pamlico o 104. Virginia _
34. Forsyth ____ 70. Pasquotank 105 Other States )
35. Frankiin T ) 71 Pender 106. Other
1 3. Gaston - 12, Perquimang Total No. of Patients 92

Revised 08,2000 Page 26
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T Renzwal Apphicaiion Ton Hospua:

License No: HOG19
Park Ridpe Hospilal

Facthey 10D 943385

Albresponses shoeald pertan @ October 1, 2005 througl Septamber 30, 2006 otnerwicz, indvats e actual tepaiting paood wsed oo Page 3 o8 thes dacume

— A T

—mrr——

This application must be completed and submitted with ONE COY to the Acule and Home Care
Licensure and Certification Section, Division of Iacility Services prior 1o the issuance of o 2007
hospital license.

AUTHENTICATING SIGNATURE: The undersigned submits application for the year 2007 in
accordance with Artiele 5, Chapter 1311 of the General Statutes of North Carolina, and subject to the

rules and codes adopted thereunder by the North Carclina Medical Care Comrmssion (10A NCAC 13B3,
and certities the accuracy of thus information,

o >
Signature_ =) S _E&g/uw/cff Cbate_pl = O

PRINT NAME
OF APPROVING OFFICIAL o 1imm Bunch

Please be advised, the license fee must accompany the completed application and be
submitted to the Acute and Home Care Licensure and Certification Section, Division of Facility
Services, prier to the issuance of a hospital license,

Revised 0872000 lage 27




Oral Presentation Outline Supporting Park Ridge Hospital’s Petition for One (1)

Additional Operating Room in Henderson Coupty
By Gary Qualls on Behalf of Park Ridge
I. Introduction

¢ Park Ridge seeks an Adjusted Need Determination to add the need for one (1) operating
room in Henderson County

e Park Ridge is a not-for-profit hospital in Fletcher, Henderson County, with 62 acute care
beds and six (6) operating rooms

e There are two hospitals in Henderson County
o Park Ridge
o Margaret Pardee

o There are no OR’s in Henderson County outside of the two hospitals

o Park Ridge - licensed for 6 OR’s Dggggi%m

o Margaret Pardee - licensed for 10 OR’s .
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II. Whyls OR Needed? — Background

Medical Facilivies

o Park Ridge’s OR's are very busy PlasNING SrcTion

¢ But Park Ridge can’t expand its OR capacity because Pardee staffs only 7 of its 10 OR’s
o Pardee has created an artificial OR surplus

e However, Pardee’s utilization is not low enough for it to qualify under the 2008 SMFP
exclusion for chronically underutilized facilities

s Problem stems from this:
o In 2001, Pardee filed for — and received — a CON for 4 additional OR’s

o This was just before the CON statute was amended to subject ail new OR’s to the
SMFP methodology

o But Pardee has not used or staffed all of the OR’s

¢ Thus, the need methodology is not working properly in this aberrant environment where
Pardee is artificially suppressing demand
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IV.

VL

Why Is OR Needed? — Pardee Statistics

Per Pardee’s 2007 hospital license renewal application, 3 OR’s reported as “not-in-use”

But because the methodology counts licensed — not staffed — OR’s, the 2008 SMIP
shows a 2-OR surplus for Henderson County

In this instance, OR’s that are licensed but “not-in-use” and unstaffed should be
considered chronically underutilized

These unstaffed operating rooms are health care resources that are unavailable to the
community despite being approved over S vears ago.

Why Is OR Needed? — Park Ridge’s Statistics

Meanwhile, Park Ridge’s OR’s are fully booked
o All 6 OR’s fully utilized
o 2 of 6 OR’s are routinely scheduled for extended hours

o Park Ridge is approaching 123% of capacity — This is the over-capacity level at
which Park Ridge’'s OR’s will be utilized in 2009, using CON Section
performance standards

o While Pardee’s OR demand has stagnated, physicians and patients are
increasingly choosing Park Ridge for surgery

o Thus Park Ridge needs an opportunity to seek more OR capacity
Outmigration
Per 2006 DFS patient origin data:

o 43% of Henderson County residents left the County for outpatient surgery

o 36% of Henderson County residents left the County for inpatient surgery

Adverse Consequences if Petition is Denied

Patient satisfaction will suffer
Park Ridge’s ability to provide optimal surgical scheduling 1s hampered
Increased difficulty in recruiting surgical nurses

Even more Henderson County residents will leave the County for surgery unnecessarily
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This Reauest is Conservative & Would Help Henderson County

Residents

This is a conservative request — really a stop-gap measure
Pardee’s glut of OR’s is an aberration
o Will not open floodgates
o But must do something because Pardee’s under-utilization of operating rooms is
hurting the community by precluding Park Ridge from applying for more ORs
under the normal methodology
There i1s no OR surplus to Henderson County residents
o Surplus is on paper only — not a reality
It is not fair to the people of Henderson County to ignore the reality on the ground
o There are 13 — not 16 ~ staffed OR's in Henderson County
o However, the OR need methodology recognizes 16 OR’s in Henderson County

o Pardee’s self-imposed staffing limits are detnmental to patient accessibility

A special adjustment to the OR need determination is justified for Henderson County to
compensate for the chronically underutilized and unstaffed operating rooms at Pardee

We appreciate that the SHCC 1s appropriately conservative in granting adjustments from
any need methodology

However, this situation is the paradigm of when a special needs adjustment is justified
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DS Heulrly Dlsprorgy :
RE Margaret R Pardee Memorial Hospital
CEIVED BOO North Justice Street
August 15, 2007 Hendersorvilie, NC 28731
AUG 15 2007 Telephone (828) 6561000
Victoria McClanahan, Planner g'EdiQ[ Facilings
Medical Facilities Planning Section [“-'W'Nq SeCTion

Council Building
701 Barbour Drive
Raleigh, NC 27603

Re:

Response to 'ark Ridge Hospital's August 3, 2007 Petition for One Surgical
Operating, Room in Henderson County

Dear Ms. M Clanahan:

Park Ridge Hospital has submitted a petition for a special need adjustment of one surgical
operating room in Henderson County.  Park Ridge essentially argues that the operating
room methodology should be adjusted to consider as chronically underutilized operating
rooms Pardi-e Memorial Hospital's three operating rooms reported as not in use on the 2007
Hospital lacense Renewal Application.  Pardee opposes Park Ridge’s petidon for the
following recsons:

1.

Pardee’s three operating rooms referenced by the petition do not meet the definition
of chronically underutilized.  According to the Proposed 2008 SMFP., chronically
underutilized operating rooms are defined as “licensed faciliies operating at less
than 0% utilization for the past two fiscal years, which have been licensed long
enough to submit at least two License Renewal Applications to the Division of
Facility Services.” As noted on page 5 of Park Ridge's petition, Pardee’s utilization of
all ten operating rooms was 80% of the performance standard for the period 2005-
2006, twice that of chronically underutilized operating rooms. Further, as also noted
on page 5 of the petition, the construction of Pardee’s four additional operating
rooms (¢n increase from the prior six) was not completed unbl late 2005/ early 2006.
Comequently, on Pardee’s 2006 License Renewal Application, the hospital noted only
six eperating rooms licensed. Thus, the three operating rooms at issue in the petition
have not been licensed long enough to have been included on at least two License
Renewal Applications.

Purk Ridgue's assertion that similar exclusions have been made for other faciliies in
disingenuous. Other exclusions have been made for facilities that have, in fact, had
chrovcally underutilized facilitios, but Pardee is not aware of any situation in which
new:y developed capacity was excluded as “chronically underutilized” during its
ramp up period.




Park Ridy;e’s assertion that three operating rooms are “simply inaccessible” also is
incorrecl. . The three rooms are fully equipped and available to the community. The
rumber of C-sections performed at Pardee has increased markedly in the last year,
and vne of the three operating rooms is now being used primarily for C-sections. It
will be reported as a dedicated C-section room on Pardee’s 2008 License Renewal
Application. The remaining two operating rooms are fully equipped, can be staffed
based on the surgical schedule, and are planned to be phased into use in the next two
vears, It is not unreasonable for Pardee to stagger the opening of the additional
operaling rooms, as volume increases over time and demands the additional capacity
tor routinely schedule procedures. In fact, it is not prudent health planning to
Jevelop facilities that are estimated to be operating above capacity at the time they
are opened. Rather, appropriate health planning suggests developing faciliies that
will support projected volume in future years,

Jardee’s operating room utilization for fiscal year 2007 is on pace to be consistent
with the prior year's utilization and well in excess of 40% of the performance
standard, vohether caleulated with 7, 8 or 10 rooms.

With the completion of the four additional operating rooms at Pardee, available
facility capacily has not restricted access by Henderson County surgical patients nor
forced patients to seek care outside the county. While Henderson County patients do
leave the county for surgery, it 1s not typically due to the unavailability of operating
rooms but rather to scek specialty services not offered at Pardee or Park Ridge,
indlading vpen heart surgery, trauma surgery. neurosurgery, and gynecological
oneelogy surpeny, or based on physician referral preferences/relationships.

Pardec’s shight decrease in surgical volume after 2003 is primarily from physician
deprartures i the normal course of business for reasons such as retirement, relocation
Jut of the area, or health concerns.

Pardee currently has a need for and s actively recruiting and assisting with the
recruitment of at least four surgeons, including general and orthopedic surgeons.
Ihe recruitiment of a spine surgeon is part of the plan to staff and utilize the 10
opuraling room.

Ve cucumstances in Henderson County are not unique, as Park Ridge argues.
includaed as Sttachment 1 is an analysis of all North Carolina hospitals that appear to
have added new operating rooms since FY 2001, {The analysis is based on the change
' the number of operating rooms reported on the hospital's license renewal
applicatien and/or the applicable State Medical Facilities Plan.) The analysis shows
ke utiiization for each facility on a case-per-room-per-day basis for the first year
following, the opening of the new operating room. The shaded columns represent the
type of roem added to the hospital’s inventory. Based on the utilization of the type of




room added to the hospital’s inventory, more than 80 percent of the facilities
expertenced  ulilization below the performance standard during the first year of
operation of the new room. Thus, the situation in Henderson County is common in
facilities across the State.

Pardee vonlends that Park Ridge's petition is not consistent with the intent of the SMFP
process [or petitions for adjusted need determinations.  The circumstances in Henderson
County are not unique, and there are no special attributes of either organization that give
rise to resource requirements that justify altering the standard operating room methodology.
For these reasons, we respectfully request that the Acute Care Committee and the State
Health Coordinating Council deny Park Ridge's petiion.

Sincerely,
/A

Barbara O. Platz, FACHE
VI? - Support Services
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